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SURGERY OF THE NOSE . 

BY 8. B. FAR80NS, M. D., ST. LOUIS, MO. 

(Continued from Page 818.) 

LATERAL DEVIATION OF THE NOSE. 

Mr. A. aged nineteen, was born with a lateral curvature of the nose 
to the right as shown in Cut 1, which appeared to grow worse as he 



advanced in years. There was no deficiency in the sense of smell, but 
colds in the head were nearly always worse on the left side. He had 
no pain nor trouble of any kind but was very sensitive regarding his 
nasal defect. He had consulted and been told by numerous doctors, 
some surgeons and some not surgeons, tbat nothing could be done for 
him, and hence he had lived these many years without any attempt 
being made to relieve him of his unsightly deformity. Upon examin¬ 
ation I found the anterior portion of the nose formed quite an acute 
angle with the posterior portion, the angle as will be seen being at the 
point of junction of the cartilaginous with the bony structures. The 
left nostril was a mere slit through which he could scarcely draw in or 
expel air, whilst the right one was open and wide. The septum was 
greatly curved and lay close to the left nasal wall. The right naaal 
cavity was large enough to hold a good sized filbert nut. The exter 
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nal bony structuies were quite normally related, but the vomer, and 
triangular cartilage of the septum, and perpendicular plate of the 
ethmoid, were curved to the left. The right ala appeared shorter than 
the left one, and my first impression was that the cause of his defor¬ 
mity lay in a lack of development of this portion of the nose. But I 
found that by forcing the part into a straight line that the right wing 
offered no resistance as it would or likely to do if the source of the 
trouble was in its shortened dimensions, and I began to look for a 
• cause elsewhere. By watching the interior of the nose when 
straightening it I observed the septum to bend still more to the left, 
and when allowing the part to assume its usual place the septum also 
changed its position to one less curved. This led me to still further 
investigation from which I concluded that the malformation was pro¬ 
duced by a distortion of the septal wall the deviation in the septum 
being due either to a too rapid ossification in the vomer and perpendic¬ 
ular plate of the ethmoid, or a lack of the proper amount of cartilag¬ 
inous material in the septal wall during the periods of growth and 
development. 



Being convinced that this was the true explanation, my next thought 
was, how can it be remedied. After thinking over the various plans 
of operating that might be instituted such as dissecting up of the sep¬ 
tum, removing a slice from its convex surface, cutting out of a v 
shaped piece and uniting the remaining portions by silver sutures, 
insertion of a plug into the nostril, free turning the ethmoid plate and 
vomer by force, none seemed practicable but the latter, and this 
method I adopted. For this purpose I had made a strong broad-bladed 
forceps, and after anaesthetizing the patient, I introduced them, one 
blade into each nostril, and forcibly closing them on the septum I 
forced it towards the right side until I felt the bones fracture under 
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the pressure. When the instrument was removed the septum stood 
quite straight, likewise the nose which in a few moments began to 
return to its unnatural position. The haemorrhage was quite free, but 
soon ceased under the application of cold water. I then inserted a 
silver tube of sufficient size to fill the left nostril and fastened it in bj 
a thread attached to a flange on each side, and adhesive strips holding 
the ligatures to the cheek. This was retained for three weeks but 
removed daily for purposes of cleanliness, and after that time was 
worn only during the day and taken out at night. X also had made an 
apparatus consisting of a head band to which was attached an iron 
rod with a pad which rested on the side of the cartilaginous nose, and 
worked by a screw at its attachment to the head band. By this 
arrangement the nose was kept in a perfectly normal position by turn¬ 
ing the screw, and after three months of application, not constant, all 
treatment ceased as the nose then remained true and straight as repre¬ 
sented in Cut 2. 

Hote. Since writing the above I have operated upon two other cases 
with simi-larly good results in both instances, one being a lady thirty- 
seven years of age, from Southern Illinois, and the other a young lady, 
eighteen years of age from Missouri. 

(To be Continued.) 


TREATMENT OF URETHRAL STRICTURE BY ELEC¬ 
TRICITY. 


BY J. W. MEANS, M. D., TROY, O. 

The late issue of The Investigator contains an article in which 
is reported the cure of three cases of urethral stricture by electrolysis 
by Dr. Butler, of New York. 

My experience in electrolytic treatment of urethral stricture might 
be interesting to some reader of this journal, and 1 will now contrib¬ 
ute what I have on this particular subject. 

In the spring of 1882 there appeared in The Medical Record , of New 
York, an article on the above subject, with several cases treated and 
cured, by Dr Neuman, of New York. His success prompted me to 
try electrolysis in a very bad case of urethral stricture in a gentleman 
who had been treated by eminent physicians in Ohio and Indiana 
with little if any success. 

Patient aged fifty-six, had had stricture twelve years, gradually 
closing from year to year despite all treatment. On examination I 
found two organic strictures: the first, one and a half inches from 
meatus, by considerable pressure would admit a No. 8 (America scale) 
about five inches from meatus, the bougie was arrested and it was 
impossible to effect an entrance into the bladder. I now attached an 
insulated electrode, except the negative pole of the battery, using the 
galvanic current, and placed a moist sponge on the back of the neck, 
connected with the positive pole. On introducing the electrode into 
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the urethra little or no pain was experienced and to my astonishment 
the electrode passed the obstacle readily and slipped into the bladder 
without any pressure whatever. After four treatments of ten min¬ 
utes each with increased in size electrode each succeeding seances, 
the first stricture was thoroughly broken up and now readily admits 
a No. 8 bougie. 

The second stricture, 1 found to be hard and calloused, fully one 
and a half inches long and to absorb it was a more difficult task. I 
have used this method of treatment on an average of three times a 
month for one year, and a No. 7, catheter can be passed into the blad¬ 
der without any trouble. 

The result has been to relieve my patient of great distress and fre¬ 
quent urination, in fact restoring him from an almost helpless con¬ 
dition to one of comfort. 

Case II. Mr. H. came to me suffering with a urethritis in the form 
of a gleety discharge, resulting from gonorrhoea contracted two 
years ago. Knowing that he had had the usual treatment without 
success, and as he complained of frequent desire to urinate and press¬ 
ure, I suspected he had a stricture which was confirmed on examina¬ 
tion. About six inches from meatus a No. 6 bougie was arrested, 
two seances of electrolysis the stricture disappeared and with it the 
urethritis. Merc, and Calc. carb. were prescribed during electroly¬ 
tic treatment. The modus operandi of electrolysis is evidently by 
absorption, as there is no closing up after treatment is suspended. 

Pain should never be inflicted-as the problem is to absorb the stric¬ 
ture, not to cauterize it, or dilate it. I use the McIntosh galvanic 
and faradic battery combined, from six to twelve cells being used. 


Book Department. 


Free Medical Mission of the Chicago Avenue Church.— The 
report of the first three months makes a good showing. 642 cases were 
treated and 1150 prescriptions have been made. Alice B. Condict, M. 
D., is the physician in charge and she is ably assisted by Drs. Pratt, 
Hedges, Fuller, Julia Holmes Smith, Caldwell, Schneider, and 
Ehinger. This is a grand work and is a mission for good in more 
ways than one. 

Lectures on Cholera and its Homceopathic Treatment. By 
L. Salzer, M. D., Calcutta: Chicago, Duncan Bros. Pages 286. $2.60 
This as the title indicates is a series of lectures on cholera, by one 
who is familiar with that disease in its native wilds. It is a sort of 
epitome of the views and theories as they appear to one who meets 
the disease in all of its varieties from year to year, now epidemic and 
malignant, again endemic and spasmodic. The part that interests us 
most is that on the practical value of the various remedies. There 
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are sixteen primary ones and about twice as tunny min^r ones. Among 
the former we notice Camphor in trituration, Cuprum ars., Cyanide of 
Potassium, Hydrocyanic acid, Nicotin, etc. 

Cholera being a native of India, we are not surprised to see from the 
records of cases here where the cholera influence crops out and has to 
be met, just as in some sections of our country malaria so-called is 
continually complicating cases. 

It is interesting to find here quoted an extract from Lesser’s Writ¬ 
ings which proves that Hahnemann recognized nearly one hundred 
years ago a cholera miasm. “On board ships” says he. “in whose 
conflned spaces, filled with mouldy watery vapors, the cholera miasm 
finds a favorable element for its multiplication and grows into an 
enormously increased brood of those excessively minute invisible living 
creatures” etc. Again is Hahnemann ahead of his times. 

This work will well repay persual. It will be a good book to have 
should cholera appear. 


Children’s Department 


CONGENITAL MALFORMATION. 

AN ANOMALOUS HEART AND SINGULAR TRANSFORMATION. 

BY MRS. COLBY SMITH, M. D., PUEBLO, COl. 

I am very much pleased with The United States Medical 
Investigator, and recommend it to those of my friends who do not 
already take it. You are so interested in what pertains to children, 
you may like to hear of a case I had. It was a still-born child, appa¬ 
rently well developed, quite large, measuring twenty-five inches in 
length. On examination we found the heart very small, the left side 
undivided into auricle and ventricle, consisting of only one cavity. 
The inferior vena cava did not empty into the heart but divided just 
above the diaphragm into two branches, one of which went directly 
to each lung. The lungs resembled the liver in substance. The thy¬ 
mus gland was very large, and also the spleen. The caecum was in 
the left hypochondriac region just under the spleen, and the sigmoid 
flexure of the colon was in the right inguinal region. The brain was 
only soft white matter, of no consistency, there was no gray matter 
at all. 

The mother was a young, healthy woman only nineteen years old. 
Neither of the parents bad ever had a serious illness. The mother 
was very much frightened by a mountain lion in a museum, about the 
sixth week of her pregnancy, so much so that she was affected to 
tears whenever she thought of it for some time after. Yet many 
women get frightened without such results. 
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** Homoeopathy, SoisNTnno Medicine, Excelsior.” 


Communications are invited from all parts of the world. Concise, pointed, practical 
articles are the choice of our readers. Give us of four careful observations, practical 
experience, extensive reading 1 , and ohoioe thought (the great sources of medical knowl¬ 
edge), on any subject pertaining to medicine. 


Where do we stand. —At the opening of the year it is customary 
to take stock. As representatives of a great medical reform, we can 
profitably look about us and see where we stand. How do we stand ? 
The foot-prints of the past reveal that we are on the rock similia. 
Drift as many do and will, there is found no safe anchorage except 
on this rock. We believe that at no history of our cause has the 
enthusiasm for Homoeopathy been so great, deep and wide-spread as 
now. 

As we look over the world the progress of Homoeopathy is simply 
remarkable. In India is a school of Homoeopathy with all that that 
implies. In Australia a large hospital attests the influence of our 
beloved Homoeopathy in the hearts of the philanthropic and wealthy. 
In London the gauntlet is thrown down and Allopathy stands aghast; 
she dare not take it up remembering the cholera test where the vast 
superiority of Homoeopathy was demonstrated —as is the difference 
between 16 and 60 per cent, of losses. 

In our own country we have only to mention the medical depart¬ 
ment of Nebraska University, the new hospital in Philadelphia, the 
proposed college at San Francisco, the new hospital at Pittsburg as 
slight tokens of the march of the cause last year. Of what has been 
accomplished in the field of each of our readers we have not here 
the data to record, but believe that each can point to progress among 
the intelligent substantial people to whom it is his good fortune to 
miriister. 

Our relation to the regulars is peculiar. The past has witnessed 
one of the most interesting periods of medical history. A code 
that was raised as a barrier to the growth and prosperity of Homoeo¬ 
pathy is now pronounced unprofessional and uncharitable. A mild 
way of saying that the following of Homoeopathy is so powerful that 
further opposition is useless. If their code was removed then we 
believe would occur an era of frank acknowledgement of the good 
wrought in medicine by Homoeopathy. We can afford to labor and 
wait, in the dignity of our position. 
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Anything new about zincum V— A year ago we asked the above 
in substance concerning Aconite, and was agreeably surprised at the 
response. Agassiz found fault with the American people because 
they were not sharp observers. Few observe closely and reason 
logically. In these days of spinal irritation, what do we know of the 
action of Zinc V Cuprum, Stannum and Zinc are three metals of fre¬ 
quent use, but what do we know about their effects ? Let us study 
the materia medica this year backward. Tell us what you know of 
Zinc, asidefrom its “fidgety feet?” Give us its pathology, range of 
action, antidotes and allies. 


How do you do?— Could we step into the office of each of our 

V 

readers, while extending “ the compliments of the season,” we should 
anxiously enquire “how are you ? ” How are you in health, in medi¬ 
cal lore and in substantial results ? 

Time lays its heavy hand on us all, but indiscretions and thought¬ 
lessness often make worse inroads on the health of medical men. 
Now is the time when each should be at his best. Care of our health 
is a duty we owe to ourselves, our families, and to those we serve. 
Medical men and women should have nine hours of solid sleep, and 
at least three substantial meals each working day. Mental rest and 
diversion should be rigorously obtained. Worry over cases saps the 
vitality, energy and usefulness of many a man. 

Are you abreast of the times ? Are you well-informed on all the 
medical subjects you encounter? Failure here is the cause of 
much of the mental medical care that cripples and crushes. If one 
can refer to the best authors on a given subject, and feel sure that he 
is doing not only the best, but all that can be done, what a relief. 
What confidence and assurance it gives. A good library is a means 
of longevity. Nothing diverts and rests the medical mind like 
medical literature. 

Medical success cannot be bid. It is apparent in the office, in the 
surroundings and general atmosphere of the physician. So one does 
not need to inquire but look around. People can readily detect 
theassumed, the sham, for real prosperity. With the best of people for 
patients, all of our physicians if they exercise ordinary business 
sagacity, ought to manifest a steady financial advancement. 

Our patients are the most sensible, thoughtful, intellectual and 
well-to-do, and with such associates we believe that each could and 
should respond, “ I am doing well.” 
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Correspondence 


PHILADELPHIA NEWS. 

Philadelphia, Dec. 24, 1883. 

Philadelphia Library Association .—I will say, first, a few words of 
our Homoeopathic Library Association, largely through the industry 
and zeal of Dr. Jos. C. Guernsey, two years ago, this association was 
organized and incorporated, and already has several thousand valuable 
books, comprising the whole library of Dr. C. Hering, (inclusive of his 
Paracelsian collection, the best, probably, in the world,) the library of 
Dr. R. J. McClatchey, a handsome list of recent and standard text 
books, encyclopedias of medicine and surgery, etc,, besides a large 
number on various subjects, and a variety of journals Old School and 
Homcpopathic given by members, or subscribed for; all classified 
numbered, shelved, etc., and subject to loan to members, at an annual 
fee of $5.00. 

Social and scientific meetings, with refreshments, have been held, 
and on the whole the enterprise may be pronounced a great and grow, 
ing success, in which all factions unite and make common cause, as 
in no other Homoeopathic interest in Philadelphia. 

In November, Prof. T. F. Allen, of New York City, by invitation of 
the association, lectured upon “The Attitude of Homoeopathy towards 
Science,” and last Thursday evening, Prof. J. W. Dowling, of New 
York, on “Physical Signs of Disease,” with illustrations; both 
admirable lectures Others will follow. 

The College prospers; and in February next, the splended lot on 
Broad Street, purchased for the joint use of college and hospital, and 
extending all the way through to Fifteenth Street, will become avail¬ 
able for building purposes; and the college building fund alone 
already reaches $30,000 or more. Its completion, with the college hos¬ 
pital, will mark a new era in the history of Philadelphia Homoeopathy. 

As it is, neither high potencies nor low, hold the whole field, in or 
out of the college. The clubs, and also the college, unite both; while 
the library is the general bond of fraternity, to all, in a surprising 
degree. 

The clinics are well maintained; the medical, by Dr. Chas. Mohr, 
the eye and ear, by Dr. C. M. Thomas, and the surgical until January, 
by Dr. J. C. James. The latter has signalized his season by a success¬ 
ful extirpation of the kidney. 

The Old School Colleges are lively, and making advances; and medi¬ 
cal education as well as medical literature is, as of yore, earnestly cul¬ 
tivated by the successors of Rush and Physick. 

Prominent among the new things, is the “Philadelphia Polyclinic 
and College for Graduates,” a well equipped and well manned institu¬ 
tion, to which practitioners may well and profitably give their time 
and their dollars. John C. Morgan. 
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Consultation Department 


CASES FOB COUNSEL. 


CASTRATION FOR SEMINAL EMISSIONS. 

Mr. Editor ; I have heard that castration was an excellent rem¬ 
edy for nocturnal emissions. Will you please explain the action of 
the remedy and the dose and oblige A. Novice. 

[Castration (extractum testes) was a remedy much in vogue among 
the ancients. It was thought to prevent violent and frequent erec¬ 
tions and promiscous injections semenis. One dose was usually suf¬ 
ficient. Recent pathological investigations have however shown it 
to be limited in its action, so that it is now not resorted to to any 
great extent.] 

individual peculiarities. 

I am a beginner in Homoeopathy, and having met this expression in 
my reading, I don’t understand. k% Tbe individual peculiarities of the 
patient must in this (pneumonia) as in all other acute illnesses, be 
keenly searched for, and when found, given most weight in the valua¬ 
tion of the totality of the symptoms.” What does such an expression 
mean? Student. 


diseases of the bones. 

Will you please have Dr.Poulson, of Council Bluffs, write an article 
on caries and necrosis, and give the symptoms for each remedy and 
potency. He wrote an article on the above subject in The United 
States Medical Investigator for November 10th. I consider 
such an article worth a whole years subscription. Very few M. D’s 
understand bone diseases as well as Dr. Poulson seems to. G. S. R. 


ANSWERS TO CASES. 


Flabbiness of mammae, Bell., Hal. Allen 771. 

Membranous dysmenorrboea: Hepar. Potency according to temper¬ 
ament and constitution. Morning and evening for a few days, the 
higher the potency the longer the intervals. S. Lilienthal. 

how to develop the breasts. 

Editor Investigator : In your number of the 8th ult. inquiry is 
made by“Lady Physician,” as to what remedy will cause the breasts to 
develop. Inasmuch as a strong galvanic current is capable of produc¬ 
ing atrophy of glandular tissue, on the Homoeopathic principle (which 
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we find electricity to follow,) we would expect to find increased 
development from the employment of a very mild galvanic current, 
applying the negative electrode to the breast, passing it rapidly over 
its surface, and for only a short time, two or three minutes, twice per 
week. Let the positive electrode be placed over the region of the 
spine, at about the junction of the cervical and dorsal portion. 

In regard to a local application the following has proved eminently 
successful. Take of the tincture of castor oil leaves, (Bicinus com¬ 
munis) one part to water two parts, saturate cloths with the solution 
and apply to the breasts, two or three times per day, at the same time 
give three times a day one drop of the tincture internally. Unless 
there be destruction of the gland this will rapidly develop the mammae. 

H. Pomeroy. 


Clinical Medicine. 


TREATMENT OF MALARIAL FEVERS. 

BY W. W. ROUTH, M. D., FORT WORTH, TEXAS. 

Let us see what is meant by the term typho-malarial type. It is a 
oontinuous fever wherein there is a periodic rise and fall of tempera¬ 
ture, with typhoid complications of greater or less prominence. 
These forces may be controlled in from ten to fourteen days, or may 
from some cause run into the pure typhoid and continue from forty 
to sixty days. 

During my residence in Fort Worth (since April, 1880), I have 
treated some two hundred or more cases of this fever, and of that 
number have lost but two cases, both of which were managed con¬ 
trary to my advice and wishes. I have found the following treatment 
the most satisfactory in the majority of cases: 

For the first twenty-four or forty-eight hours Nux v. alternated 
with Gels., these remedies to be continued longer if the intense fron¬ 
tal and occipital headache and pain in lumbar region do not yield to 
the treatment. I then find indications for Verat. v., alternated with 
Gels., these remedies to be continued for four, six or eight days, or 
until the morning temperature drops to 99 degrees with evening rise 
to 100.5 degrees, the pulse ranging from 80 to 98. I then give Chin, 
ars. 2x, a small powder every three hours. Sometimes following this 
treatment for a few days there will be a slight rise of temperature in 
the evenings with morning temperature normal. I then give Quin, 
sulph,. one or two grains every two or four hours during the apy- 
rexia. If the patients desire a tonic I give them Eucalypt. glob., four 
drops four times daily. Of course there are cases that may need Bry. 
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alb., Rhus tox., Arn., Car bo veg. or Ars. alb. If so, the indications 
are plain. I never have Rhus fail me where I find the triangular 
tongue tip; otherwise, I seldom use it. In the management of these 
fevers sanitary and hygienic rules should be enforced as rigidly as in 
pure typhoid. 

In remittent fever I find Nux v., Gels., and Eucalypt. glob, do 
me more good than any other remedies. 

In intermittent fever I find greater benefit from Bry. 2x than any 
other one remedy, but many need Chin, ars., or Quin, sulph. If indi¬ 
cations are not clear I give Ipecac and Pod. in alternation every half 
hour during apyrexia and Gels, during paroxysm. This prescription, 
if it does no further, will generally bring to light some key-note 
symptom by which I am enabled to find the true similar.—Pe&L 


DAMAGE TO THE HEART FROM INHALATION OF 
NITROUS OXIDE GAS. 

BY J. W. DOWLING, M. D., PROF. OF PHYSICAL DIAGNOSIS AND 
DI8EA8ES OF THE HEART AND LUNGS, NEW YORK 
HOMCEOPATHIC MEDICAL COLLEGE. 

To the Editor of The Medical Investigator: The brief 
article in this week’s issue of your valuable journal under the above 
title, by Dr. W. Ottley reminds me of an interesting case which 
occurred in my own practice some two years ago. A lady visited one 
of our most popular establishments for the extraction of teeth, where 
Nitrous oxide gas was administered. Without difficulty she was placed 
under the influence of the anaesthetic when a number ol teeth were 
removed from her upper jaw. The operation was performed success¬ 
fully by a skillful dentist who was also a graduate of a medical college. 
After the removal of the teeth, to his surprise and horror, conscious¬ 
ness did not return; fifteen minutes passed; half an hour, an hour; 
during which period restoratives of different kinds had been applied 
without the slightest effect. Becoming alarmed, the doctor ordered 
a carriage and with the assistance of his attendants, carried her to it 
and conveyed her home. She was placed in bed still remaining 
unconscious. The doctor fearing that it would reflect discredit upon 
him, neglected sending for counsel, but prescribed himself for the 
patient and left, saying he would return in a short time: At the end 
of two hours, he visited her again, but her condition was unchanged. 
Thoroughly alarmed, but still fearful for his reputation, he remained 
at her bedside all night, informing the family that as the action of the 
heart was good, the condition was trivial and he was fully competent 
to manage the case by himself. The morning found her in the same 
state, and so she continued during that day and the following night, 
having occasionally involuntary discharges of urine, and partaking of 
no food but swallowing at intervals a small draught of water which 
was placed in her mouth. On the third day, the friends were so 
alarmed that they dismissed the doctor, and on the recommendation 
of some member of the family, sent for me. 
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On visiting the patient, I found her a frail woman of about thirty 
years of age, thoroughly blanched and totally unconscious. Her 
respiration was rapid, pulse beating at the rate of about one hundred 
and twenty a minute, pulsations feeble but regular. Physical exam¬ 
ination revealed a right-sided hypertrophy of the heart, the apex 
being misplaced to the left, but still in the fifth intercostal space. 
There was a marked prse-systolic thrill, very perceptible to palpation 
over the prrecordial region to the left of the sternum. Auscultation 
developed a loud murmur, pro-systolic in time, heard with greatest 
intensity at the apex, and not conveyed to the left, not heard at the 
base of the heart, and not heard in the neck, where the arterial sounds 
were remarkably feeble. The second sound at the pulmonary orifice 
was much louder than that at the aortic orifice. Both sounds at the 
base were pure, as also at the lower portion of the sternum, where we 
study the sound as generated at the tricuspid orifice. 

Diagnosis .—Stenosis of the mitral orifice, the murmur undoubtedly 
having its origin at that orifice and being produced by the passage of 
blood from the auricle into the ventricle through a deformed and con. 
stricted valvular opening. 

On inquiring of her friends I learned that some years previous the 
patient had suffered from an attack of inflammatory rheumatism’ 
which had confined her to the bed for several weeks. From that time 
to the present she had never been “ the whole of her former self.” 
She had been short of breath upon exercise and upon ascending stairs. 
Had had occasional attacks of dyspnoea, obliging her to sit for hours 
with her body bent forward. In fact bad been unable to attend, as 
formerly, to her household duties. 

I asked if the physician had made any examination of her heart 
prior to or since the administration of the gas, and was informed that 
be had not. 

Under the influence of Digitalis the impulse of the heart became 
less frequent and stronger and she gradually regained consciousness, 
but some weeks elapsed before she was restored to her normal state 
of health. 

So far as I have been able to learn, no permanent injury was done 
to her already damaged heart. I have always thought that the condi¬ 
tion of unconsciousness was owing to an ansemic condition of the 
brain, resulting from feeble heart action, and that this enfeebled state 
of the heart was due to the poisonous effects of the nitrous oxide gas. 
The case is an interesting one and shows the importance of a thorough 
physical examination in all cases, prior to the administration of this 
anesthetic. 


EXPERIENCE WITH MALARIA.—PRACTICAL HINTS. 

Experience with malaria .—I wish that some of my brother prac¬ 
titioners who live in malarial regions would give me the benefit of 
their experience. Three fourths of my business is malaria in some 
shape or other. I have to use Quinine, but it leaves me in the lurch 
quite as often as Homoeopathic medicine. 1 believe the efficiency of 
“Similia” is limited only by our ability to make use of it; and I 
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farther believe that malaria with its hydra-headed manifestations is 
the most difficult field to apply it with uniform success. 

What experience have you had with Gelsemium. it has disap¬ 
pointed me very often in malaria where I thought it was well indi¬ 
cated. 

1'hat cate of neurasthenia,—The consultation department is a great 
help to me. My case of neurasthenia which I submitted was promptly 
respondid to by nearly half a dozen of my colleagues, three of whom 
advised the use of Staphysagria. I gave it and it has done my patient 
more good than anything yet used. I believe it will effect a permanent 
cure in time. 

Infantile colic.—I want to mention the fact that I have had some 
splended results from Dioscoreain the colic of infants where Nux, 
Cham. Colocynth, I pec. and Verat. alb. had failed. It gave very 
prompt relief. The colic I need hardly mention was of the flatulent 
variety, and the youngster had screamed night and day. 

Apropos” of malaria I have known some chronic cases, which had 
resisted alike Quinine and Homoeopathy cured by decoction of 
what is spoken of in “ Beach’s” book as Centaury or Centaurium 
Minor. Can any one tell me what it is? I have had excellent 
results from the use of Arseniate of Eup. as prepared by Dr. Vincent. 
My experience is that it will permanently cure eight out of 
ten cases of tertian ague. It seems of little use in the other forms. 

Plymouth, Pa. H. K. Leonard. 


Materia Medica Department 


EFFECTS OF HONEY . 

L. F. colored, used toothache drops, on December 2d, 1883. No 
symptoms at breakfast; and again at luncheon, three tablespoonfuls 
on Monday, December 3d. Every time she took a drink of cold water 
which was about four times a day, had to go to stool; it was noticed 
within five minutes after eating it; this occurred three times in a day. 

December 6. continued thus until to-day. The stools were thin, 
painless, but slightly straining. 

To-day, bowels all right; but bad on rising this morning and some 
twenty-five times (to 3 p. m.) urging to urinate. It comes easily, but 
always ends with shuddering, followed by local soreness. Gave with 
relief, Nux v. 2c, four or five times a day. 

(Dreamed after this at night, early, of shaking hands with her lad; 
he asked if she would keep her promise of marriage. Dreamed of“get¬ 
ting religion,” of church bells ringing, etc., on first going to bed). 

J. C.M. 
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AN ALLOPATHIC PROVING. 

SETTLING THE D08E BY EXPERIMENTS ON THE SICK. 

The astute friends Drs. Ringer and Murrell who takes things where they 
And them, especially in our literature have been making some provings. They 
knew somethingof the effects of Nitrate of Amyl, and stole much about Nit- 
i-o-glycerine so that they supposed they knew just what the new Nitrite of 
Sodium would do. The only question was the dose. So one day the out 
patients of their hospital received a broadside of Nitrite of Sodium indis¬ 
criminately with the following amusing result: 

44 To eighteen adults—fourteen men and four women—we ordered ten 
grains of the pure Nitrite of Sodium in an ounce of water, and of these 
seventeen declared that they wpre unable to take it. They cameliack pro¬ 
testing loudly, and required no questioning as to the symptoms produced. 
They seemed to be pretty unanimous on one point—that it was about the 
worst medicine they had ever taken. They said if they took another dose 
they would expect to drop down dead, and it would serve them right. One 
man, a burly, strong fellow, suffering from a little rheumatism only, said 
that after taking the first dose he 4 felt giddy,’ as if he would 4 go off insen¬ 
sible.’ His lips, face, and hands, turned blue, and be had to lie down for am 
hour and a half before he dared to move. His heart fluttered, and he 
suffered from throbbing pains in the head. He was urged to try another 
dose, but declined on the ground that he had a wife and family. Another 
patient had to sit down for an hour after the dose, and said it 4 took aW 
his strength away.’ He, too, seemed to think that the medicine did not 
agree with him. Again, another patient said that in about half an hour 
after taking the first dose bis heart came on beating very fast, and 
he throbbed all over. He felt very sick, but did not actually vomit. The 
women appear to have suffered more than the men, at all events they 
expressed their opinions more forcibly. One women said that ten minutes 
after taking the first dose—she did not try a second—she felt a trembling 
sensation all over her, and suddenly fell on the floor. Whilst lying there 
she perspired profusely, her face and head seemed swollen and throbbed 
violently, until she thought they would burst. She felt sick, but did not 
actually vomit. This lasted about three hours. Another woman said she 
thought she would have died after taking a dose; it threw her into a 
violent perspiration, and in less than five minutes her lips turned quite 
black and throbbed for hours; it upset her so much that she was afraid she 
would never get over it. The only one of the fourteen patients who mad* 
no complaint after taking ten grains was powerfully affected by fifteen* 
He suffered from violent nausea, and his bead he said, felt as if it would 
split in two. The effect on these patients was so unpleasant that it was 
deemed unadvisable to increase the dose. 

Sixteen patients, twelve men and four women, were ordered the Nitrite im 
five grain doses, and of these all the women and six of the men were unable 
to take it. The symptoms complained of were those experienced with the 
larger dose—faintness, nervousness, and a pain in the head. Nausea with 
eructation was of frequent occurrence, and in one or two cases there was 
actual vomiting. A young woman of twenty-four said she felt the effects of 
the medicine in about ten minutes, and had to lie down. She felt sick and 
then vomited, the vomiting lasting off and on for two hours. She had t 0 
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keep her bed the whole day, and was so weak and ill that she thought she 
was dying. Another woman said the medicine upset her so much that she 
went off in hysterics, and could not hold a limb still. She lost all the colour 
from her face, becoming deadly pale. She had a terrible headache, which 
was worse when she moved, especially on going up stairs. These results 
were so unsatisfactory that we determined to try what a still smaller doss 
would do. To thirteen patients—all men this time—we ordered the drug in 
three-grain doses and in only four cases was any complaint made. These 
patients, however, suffered from the unusual symptoms. One said ‘the 
medicine kept rising so that he could not keep it down,’ another complained 
that it ‘ turned his lips blue, gave him a headache, and made him feel giddy,* 
whilst the other two suffered chiefly from pain across the forehead.”—Horn. 
Review. 

AN ABIES NIO. STOMACH. 

In answer to the remedy Abies nig. 6x, a short time ago, a patient afflicted 
with a lump in the pit of his stomach, and who had doctored for it for over 
three years, came to me by recommendation for aid in relief of his trouble. 
The following tells his story. In my office I gave, dry on the tongue, 
twenty grains of 6x, and two powders of ten grains each, to be repeated, 
one each day, two days. 

The next day a postal was received thus: “ 2-5,1883. Hello there, doctor. 
Pretty good stuff that you gaye me. It came desperately near knocking 
that lump into my companion’s chest. You thought I bad medicine enough 
but I rather think I ought to have eighteen or twenty more powders of it. 
The pain from that lump began to lessen after the dose you placed on my 
tongue in your office, and for five years I have bad no such relief as that 
mighty liliputian powder you gave me that evening. My trouble is gone, 
and I have not taken the second powder yet. Send me a few more powdera 
for sure. S.” No more powders, and ten months has passed three days 
ago, and that “ lump ” is rum est. H. C. Cone. 

MORPHINE IN URAEMIA. 

Dr. Searle detailed the history of a patient who was suffering from neph¬ 
ritis following scarlatina. Albumen was present in the urine in moderate 
degree, and the uremic symptoms were few and ill defined. Appetite excel¬ 
lent; no fever. Suddenly the temperature became elevated, and convul¬ 
sions, epileptiform in character, set in, lasting for some time. Diaphoresis 
was at once induced, but with no perceptible influence upon the tempera¬ 
ture. In other particulars the patient was relieved. Six hours after, the 
convulsions recurred, and the cold pack was used, but the seizures still con¬ 
tinued, and during the intervals between them coma was present. Twenty- 
five minims of Magendie’s solution of Morphine were administered hypoder¬ 
mically, with the effect of permanently checking the convulsions, and sines 
then recovery has been progressive and rapid. While appreciating the 
action of Opium, the speaker could not understand why its pathogenetic 
effects were not obtained. 

Dr. Lilienthal was of the opinion that the dose was strictly Homoeopathic 
to the diseased condition. 

Dr. Fowler inquired if urea was the cause of the convulsions. 

Dr. 8earle replied that the symptoms certainly appeared to indicate that 
it was. 

In reply to a query of Dr. Minor , respecting the theory of uremia. Dr. 
Fowler stated that he used the term of expressing the sequence of symptoms, 
even though urea be altogether absent.—Trans, of N. Y. Medico-Otiirurgkal 
Society. 
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News of the Week. 


Dr. P. 8. Replogle, from Cerro Gordo to Decatur, Ill. 

J. E, Oilman if. D., of Chicago, is on a visit to Colorado. 

Clearwater , Wright Co., Minn., is in need of a Homoeopathic physi¬ 
cian. 

Helen M. Heffron, M. D., adorns Washington Heights, one of Chi¬ 
cago’s fair suburbs. 

Pro/. Fellows will give the valedictory at the Hahnemann Medical 
College of Chicago, commencement this year. 

Prof I. T. Talbot , hao so far recovered his former vigor and vivacity 
as to resume his duties after the holidays. 

Stimulants and Pneumonia.—Prot. Hawkes says that “ stimulants 
should not be given to one ill of pneumonia, as a rule.” 

Deerfield^ Harrison County, Ohio, wants a Homoeopathic physician. 
Nearest one twelve miles distant Address Bev. A. D. Carter. 

The International Review of Medical and Surgical Technics , Boston, 
is to be a “surgical cutlery journal” as they would call it in Great 
Britian. 

The Pittsburg Homoeopathic Hospital is completed at a cost of $200,- 
€00. It has a capacity of 200 beds. A grand fair is being held te 
furnish it. 

H. W. Parsons , M. D., of Glenwood, Iowa, has just returned from 
Colorado. In the mountains 800 miles west of Denver, he thinks is a 
fine place for invalids. 

W. 8. Gee, M. D., of Hyde Park, Ill., has taken a partner, having 
been married December 81, to Miss K. B. James. Dr. G. is one of our 
most promising rising physicians. His contributors to our consults, 
tion department has been very helpful to many of our readers. 

W. H. Roby % M. D., “the popular physician of this city” as a Topeka 
Kansas, paper remarked, has taken a partner. He was married to 
Miss Sarah L. Collier, of DesMoines, Iowa. “Dr. B. is a talented and. 
progressive physician” and his intelligent wife will aid him greatly. 

H. M. Parmalee , M. D., of Toledo, Ohio, treats the readers of the 
Toledo Bee to an expose of “ the evolution of medical ethics,” which 
the editor commends. He thinks it is “ in such excellent taste that 
the Bee takes pleasure in soliciting its perusal.” The article is excel, 
lent, but our enthusiasm for Homoeopathy would incline us to make 
it a larger factor in the code quarrel.' 

The Index which belongs to the last volume will be found in the next 
number. One cannot look it over without being struck with the large 
amount of valuable matter it contains. The index in our last Decem¬ 
ber number belongs to the volume that closed with June. We are sorry 
of this delay but could see no help ftp it. We hope this year to be on 
time. We expect the active and prompt assistance of all of our sub¬ 
scribers. • 


A 
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Materia Medica Department 


EFFECTS OF SENECIO . 

BY J. R. HOFFMAN, M. D., MORRISTOWN, N. J. 

An Unintentional proving of Senecio .—Senecio aureus, Golden rag¬ 
wort, Squaw weed, or Female regulator, are some of the mines by 
which this plant is known in this part of the country. 

Mrs. B. forty-eight years, nervous bilious temperament, tall, slender, 
dark hair and complexion, “Yankee. 1 ’ Has been troubled with rheu¬ 
matism in the left leg for some months. Is now passing the change 
of life and upon the advice of her neighbors, procured an ounce of 
Squaw root and made with it a pint of tea, which she took. Her 
symptoms for the first three days, I could not find out. On the fourth 
day the attending physician was dismissed, and I was called in on the 
fourth day, December 1,1883. 

I found her sitting up in bed with an agonized, anxious expression 
on her face, great difficulty in breathing, heart palpitating; the throat 
seemed stopped with a ball; copious discharge of mucus from the 
nose; and the lungs and bronchial tubes seemed full, but she could 
not raise anything, although she had fits of coughing which seemed as 
though it would raise almost anything. The only way she could get 
any breath was by leaning forward. She was sad, anxious and afraid 
she was going to die. Her constant complaint was that she was so 
tired, so tired, and if we would only let her die, she would be satisfied. 

Kalmia3x every five minutes f »r an hour gave her so much relief 
that she was able to lie down aud be comparatively easy. Her pulse 
could scarcely be felt, a cold sweat came on with nausea, which was 
relieved by Verat. vir. tincture, every ten minutes for an hour. She 
had migratory, cutting pains in different parts of the body and 
extremities, with dull oppressive headache. Her anxiety and restless¬ 
ness prevented any sleep, and if she dozed for a few minutes she would 
awake with a start. Had no sleep for four days. Was extremely 
nervous and irritable. Her skin was dry and scaly except early in the 
morning when she would perspire quite freely. Her mouth and throat 
were dry and parched and required constant drinking of small quanti¬ 
ties of water, but this produced nausea as soon as it became warm in 
the stomach. This, as well as any motion that was made would cause 
a violent palpitation of the heart, pain and distress in the abdomen. 
Tenesmus in rectum when at stool, which was quite frequent. Stool 
was watery, containing small hard lumps, some mucus and blood. 
After the stool there was great prostration and exhaustion. The urine 
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was copious, dark colored and voided with much tenesmus of the blad¬ 
der. Complete loss of appetite, whatever was taken had a bitter, 
metallic taste, and caused nausea. Q Ver. tincture, Kal. 3x. Improve¬ 
ment was noticed before the day was over, and on December 4th, she 
was able to sit up and take some nourishment. Did not seem to get 
along so well for a few days and had to get back to bed. 

On December 7th 1 made an examination and found the right leg 
swollen and oedematous and dropsy extended to abdomen. I also 
learned that she had taken the advice of her neighbors in preference 
to mine, and instead of taking the medicine I had left, she regaled 
herself with Paragoric, sage tea and other old women’s remedies. I 
gave the fluid extract Convallaria maj. five drops every two hours, but 
received no effect from it. The left leg retained its natural size, while 
the dropsy affected the right leg, abdomen and thorax. She received 
Convallaria maj. in varying quantities for four days but without any 
appreciable effect, (also had Bry. Apis, Are. Senecio high.) * * * 

One thing to be noticed, is, that the leg which had been affected by 
rheumatism , was not affected by dropsy . 

Another thing to be noticed, is, the failure of Conval. maj. to have any 
tffect on the abdominal dropsy. 


Society Proceedings. 


DAKOTA HOMOEOPATHIC MEDICAL /SOCIETY. 

Pursuant to a call a meeting of Homoeopathic physicians was held 
in Huron, Dakota, on Tuesday November 20,1883. Dr. J. W. Primm, 
was called to the chair, and Dr. P. S. Wykoff acted as secretary. 

Correspondence was read from absent physicians expressing an 
interest in the enterprise. 

The following Homoeopathic physicians of Dakota were requested 
to act as a committee on organization of a society. 

Drs. J. W. Primm, Huron; A. L. Marcy, Sioux Falls; R. Fowler, 
Aberdeen ; M. H. Chamberlain, Pierre ; M. L. Reed, Ashton ; F. A. 
Remington, Woonsocket; 12. S. Westfall, Watertown; F. Epps,Blunt; 
M. Buchanan, Yankton : C. F. Mitchell, Fargo. 

A discussion was held upon the special medical features of Dakota. 
The secretary was instructed to prepare a medical directory of Dakota 
and also to report a list of vacant locations. Dakota is a very healthy 
country and most of the physicians have taken up claims and in the 
interim of their practice, devote their time to agricultural persuits. 

The meeting adjourned to meet in Huron in June, 1884. Physicians 
in Dakota are requested to send their names and addresses to the 
secretary at Huron. P. S. Wykoff, M. D., Secy. 
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Lye and Ear Department 


IPECACUANHA AS AN EYE REMEDY. 

How this medicine comes to be so low placed as an ophthalmic 
remedy surprises me. On turning to “Norton’s Therapeutics,” p. 97, 
I find: “Inflammation of the Eyes.—On opening the right lids, 
which were swollen, there was a copious gush of tears. The conjunc¬ 
tiva of the bulb wa9 injected and infiltrated. The cornea was dim , as 
if infiltrated; on close examination there was noticed a number of smaU 
depressions . Intense tearing or tensive pains in the eyes, great photo¬ 
phobia.” Very corresponding indeed to the case I report as cured 
with Atropine. 

Clinical.—My attention was first directed to Ipecac, as a remedy for 
pustular inflammation of the cornea and conjunctiva by Dr. A. Wan- 
stall, who was led to its use from an article of Jousset’s recommend¬ 
ing it as a remedy for pustular conjunctivitis. W. says: In my 
hands it has been as near a specific as can be, and certainly I have 
never handled any one drug that will cure as many cases. It is 
adapted to both phlyctenulee and ulcers of the cornea or conjunctiva, 
especially if there is much photophobia. The cornea may be vascular. 
The redness of the conjunctiva, lachrymation, and pain, though 
variable, are usually well marked; nausea occasionally accompanying 
the above symptoms,” Now this is pretty fair for a medicine that 
stood in good chance of loosing its character. If I may refer to such 
a poor thing as my own notes in this Journal as far back as 1873, p. 
284, these words occur: “I have seen inflammation or the choroid 
decidedly influenced by Ipecacuanha 12, but with a solitary experience 
only.” In that case syphilis had disorganised the eye, the patient 
dying about a twelvemonth after from laryngitis. Curious people 
have wondered why Ipecacuanha was called Hippo in Dunlin and 
Edinburgh, and so labelled on druggists’ bottles. May not the 
explanation be that a hard-to-be-remembered name got aspired and 
bitten in two, hence Hippo V Dr. J. C. Burnett,— Horn. World. 


HYDE ASUS CANADENSIS AS AN ANTISEPTIC AND 
CURATIVE AGENT IS CATARRHAL AND PURU¬ 
LENT UUNJUNCTI VITIS. 

BY M. O. TERRY, M. D., NEW YORK. 

Henry C. Angell, in his work on Diseases of the Eye, disposes of 
this remedy in the following words : “Hydrasiis.—In acute catarrhal 
ophtbalmse, with profuse discharge, especially in scrofulous or ill- 
nourished subjects.” 

Dr. George S. Norton, in his work, “Ophthalmic Therapeutics,” 
does not mention it. 
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Dr. George B. Palmer, in bis article on “New Remedies” in Vol 
VII., Transactions of the Horn. Med. Soc., State of New York, says: 
“Hydrastis canadensis is a remedy, which to my mind, is destined to 
take an important place in the treatment of various affections of mu¬ 
cous surfaces. In conjunctivitis I have used it locally and internally 
with good results. The “Dispensatory of the United States’ 9 by 
Wood and Bache states that “it is considered by different practitioners 
with other curative qualities as alterative in its influence on mucous 
membranes,” and antiseptic. 

William H. Burt, in his “Physiological Materia Medica” gives the 
following as its action on mucous membranes: “Through the gang¬ 
lionic nervous system, Hydrastis acts upon all the mucous membranes 
of the body, affecting more especially those of the outlets of the body: 
as the eyes, nose, mouth, throat, rectum, vagina, uterine cervix, and 
urinary organs, increasing their secretions to an abnormal quantity* 
At first the secretion is clear, white, transparent and tenacious; it 
soon becomes yellow, thick, green and sometimes even bloody and 
very tenacious, so that it can be drawn out into long strings, like Kali 
bichromicum. The primary mucous flux of Hydrastis passes from 
simple increase of mucous to erosion and ulceration. Its secondary 
effects are exhaustion or destruction of the glandular sources of the 
mucus,—a condition in which the mucous surface is dry and glazed, 
and its function destroyed. A muco-purulent, or purely purulent 
discharge marks the ultimate primary action of Hydrastis. A total 
arrest of secretion from mucous membranes, marks its ultimate 
secondary effects.” 

In the second edition of Hale's “New Remedies,” Dr. A. E. Horton* 
of East Poultney, Rutland County, Vt., writes : “I was attacked the 
middle of January with acute catarrhal ophthalmia, the result of 
daily exposure to harsh, dry winds. The attack was mild at the 
beginning but steadily increased day after day, until at the ead of two 
weeks I was nearly incapacitated from doing business; however, by 
bathing the eyes steadily with cold water, through the evening and 
fore part of each night, to subdue the inflammation, I succeeded in 
making my daily visits during the succeeding four or five days; but 
each ingress the inflammation was worse than the preceding, and at 
this time it had extended nearly to the border of the iris: the eyelids 
were so swollen and the catarrhal secretion so abundant that I was 
nearly blinded. Remembering the many cases of chronic ophthalmia 
that I had cured with Hydrastis. I suspended business and began its 
use. I made a solution of one grain of the first decimal trituration 
of the Muriate of Hydrastia in two drachms of water, and applied a few 
drops directly to the eyes every hour or two. I also applied a cerate 
of the same to the excoriated lids. The effect was very soothing* 
even more so than Opium could have been. At the end of forty-eight 
hours my eyes were so much better that I commenced business again 
and have had no occasion to stop since. I have applied the remedy 
once or twice since, and at the time of writing, three weeks later, 
the inflammation has all disappeared, and my eyes are as well and 
s rong as ever.” 
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It seems strange that a remedy which is used so extensively for 
catarrhal inflammations of the mucous surfaces in the various outlets 
of the body should not have been in use more generally for catarrhal 
conjunctivitis either simple or purulent. 

I regret that I have not a long clinical report which might add to 
the strength of what I have stated. Let me assure you that I have 
used the remedy for years with such satisfaction that I can recom¬ 
mend it for your earnest consideration in the various forms of catarr¬ 
hal inflammation of the eyes. 

In my practice I have generally used the fluid extract of Hydrastis 
without alcohol, although I occasionally use the tincture. Of either 
of these preparations sufficient of it is put in soft water to slightly 
color it, and the eyes are bathed frequently, night and day if neces¬ 
sary, to keep them free from secretion. 

In regard to internal treatment this remedy with others as seems 
indicated are used .—Trans. O. and O. 8 . 


ALLIUM (JEPA IN EYE CASES. 

BY C. TH. LIBBOLD, M. D., NEW YORK. 

In ciliary pain, especially if of an inflammatory nature, one to five 
drop doses of the tincture repeated pro re nata froth one hour up, I 
have found superior to any other remqdy so far. Even the suffering 
in panophthalmitis, which even strong doses of Morphine did not 
diminish, or where it could not be borne at all, is greatly mitigated- 
if not entirely removed,—as in most cases. As a preventive of par. 
ophthalmitis after operation or other trauma it is infinitely superior 
to Rhus tox. After every operation the nurse has instructions to give 
at the first sign of pain, especially during the night, two drops every 
hour until the patient sleeps. I have been so well satisfied with its 
action that I can earnestly recommend it.— Trans. O. and O. 8. 


Book Department. 


Geological Report of Gunnison County, Col.—B y J. K. Hallo- 
well, Denver, Col. Price 60 cents. 

Those who are not familiar with the bonanza county of Colorado 
should send to this geologist for his elaborate and interesting explor¬ 
ations recorded in these 168 pages. 

Archives of Pediatrics.— This is a monthly journal devoted to 
the diseases of infants and children and bails from Jersey City. The 
price is $3.00 and, will be issued minus advertisements, except for the 
writers. The managers are evidently novices in the business and we 
fear that this laudable infantile effort will have a premature demise. 
The first number is a creditable one, however. 
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Clinical Chemistry. By C. H. Ralfe, AL D., London. Philadelphia: 
Henry C. Lea's Son & Co.: Chicago, Jansen, McClurg & Co., 
Duncan Bros. 16 mo. $1.50. s 

This is one of a series of manuals for students, and contains an account 
of the analysis of blood, urine, morbid products, etc., with an explana¬ 
tion of some of the chemical changes that occur in the body in disease. 
This is a practical little epitome of applied chemistry. 

Surgical Applied Anatomy. By F. Freves, F. R. S. C. London. 
Philadelphia: Henry C. Lea’s Son & Co : Chicago, Jansen, McClurg 
& Co., Duncan Bros. 16 mo. $1.50. 

This is a manual that serves a two fold purpose. 1st, to give a 
precise basis to those incidents and procedures in practice that involve 
anatomical knowledge. 2d. it induces that knowledge with meaning 
and interest by the aid of illustrations drawn from common medical 
and surgical experience. It is a little work of interest to both physi¬ 
cian and student. 

Transactions of the American Homoeopathic Ophthalmolo- 
gical and Otological Society, 1883. 

This is the proceedings and papers of this society at its seventh 
annual meeting held at Niagara Falls, June 21. and 22. We are drat 
here given a list of the members who number forty-nine. Then the 
proceedings proper with the discussions brief and practical, but the 
papers make up the bulk of this volume. The first is a remarkable 
tumor of the orbit, removed by Dr. Liebold. Then follows this long 
list of practical and interesting reports : Remarkable Case of Tumor 
Orbitje. by C. Th. Liebold, M. D.; Clinical Cases—With Remarks, by 
*D. J. McGuire, M. D.; Retinitis Albuminuria, by James A. Camp¬ 
bell, M. D.; Extracts from Case Book, by E. H. Linnell, M. D.; 
Detachment of the Retina Associated with Albuminuria, by Alfred 
Wanstall, M. D.; Allium Cepa, by C. Th. Liebold. M. D.; The use of 
Ice in Ophthalmic Cases, by George S. Norton, M. D.; Remarks on 
the Diagnosis of Cataract, by C. II. Vilas, M. D.; Field of Vision 
Charts, by John L. Moffatt, M, D.; The Value of Hydrastis Canaden¬ 
sis as an Antiseptic and Curative Agent in C itarrhal and Purulent 
Conjunctivitis, by M. O. Terry, M. D.; A Peculiar Case, by Charles ' 
Deady, M. D.; Sclerotomy in Glaucoma, by T. P. Wilson, M. D.; 
Removal of Foreign Bodies from the Eyeball—Cases from Practice, 
by W. A. Phillips, M. D.; A Peculiar Case of Congenital Cataract, by 
A. B. Norton. M. D.; Anomalous Cases, by F. Park Lewis, M. D.; 
A New Instrument for the Removal of Foreign Bodies from the 
Auditory Canal, by L. B. Couch, M. D.; Boracic Acid in Chronic 
Suppurative Otitis Media, by J. F. Brown, M. D.; Otitis Interna 
Traumatica, by Henry C. Houghton, M. D ; Mucous Accumulation 
in the Middle Ear, by Henry C. Houghton, M. D.; Apoplexy of the 
Tympanum, by W. H. Winslow, M. D.; Auditory Vertigo, by E. H. 
Linnell, M. D. 

With such an able array of articles profoundly scientific as well as 
practical Homoeopaths may well feel proud of her ophthalmological 
and otologic il men. 
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The United States Medical Investigator. 

" Homoeopathy, Scientific Medicine, Excelsior." 

Communications are invited from all parts of the world. Concise, pointed, practical 
articles are the ohoioe of our readers. Give us of your careful observations, practical 
experience, extensive reading:, and choice thought (tbe great sources of medical knowl¬ 
edge). on any subjeot pertaining to medtoine. 


A Change Toward Similia.— The following passage from a clini¬ 
cal lecture by Dr. Starr, of Philadelphia, on chronic gastro-intestinal 
catarrh, is significant in more ways than one. 

“ It was formerly the custom to begin the treatment of these cases 
with a combination of pepsin and Muriatic acid instead of the alka¬ 
lies and bitters, but this did not answer so well, and patients did not 
recover so quickly. For this reason, that the former simply acts as 
an artificial digestive fluid, and is merely palliative, while the latter 
strikes at the root of the trouble .”—Archives of Pediatrics. 

This form of catarrh is found in children that have been styled alka¬ 
line, and now we are here told frankly that neither antidotal nor 
physiological treatment cures rapidly and satisfactorily, but when the 
change was made to a similar remedy, then the recovery was prompt. 
The alkalies thus chosen in the cases detailed in the clinic were 
Natrum carb. and Ammon, mur. These were to be followed or com¬ 
bined with Gentian and Nux vomica. 

From our standpoint this may seem a slight change of views, but 
really it is simply astonishing that the old ideas of “ antidoting ” and 
44 supplying a lack ” should be set aside, and directly, similarly, acting 
drugs selected to cure a similar pathological condition, is certainly a 
great advance. To say, moreover, that these similar remedies 
strikes at the root of the matter ” is to acknowledge, indirectly, the 
great superiority of Homoeopathic treatment. To see this and to set 
about selecting the similar remedy for each case is a long way up the 
royal road of successful therapeutics. Possibly this lecturer would 
stand aghast at the idea of leading a class of University of Pennsyl¬ 
vania post graduates over into the fields of Homoeopathy, but he 
certainly has them headed that way. We invite them on to richer 
pastures. But seriously, the hint here given is a valuable contribu¬ 
tion to practical medicine, and if heeded, may save much rambling 
in the realms of therapeutics. For gastric catarrh. Kali carb., Kali 
bich. as well as Natrum carb. are wonderful remedies when indicated. 


Alkaloid Pellets are not, as our correspondent in the last 
number for 1883, intimates, saturated with the remedy, but are simply 
pellets of the alkaloids indicated, sugar-coated. Some of them are 
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“silvered” as it is called. They are to all intents and purposes, “ sugar- 
coated ” pellets, if one wants to destroy the confidence of children 
(who take our little pills readily and chew them down) all he would 
have to do is to give them a few of these. The look of supreme dis¬ 
gust that would steal over the innocent facees would be enough to con¬ 
demn him and his pills. Children will not cry for more than one 
alkaloid pellet. 

These pellets are designed, it would seem, to head off those progres¬ 
sive men who are drifting toward Homoeopathic methods. They will 
want the genuine and then raise the question, Why do small doses 
cure ? The accumulated experience of a century echoes— aimilia. 


The Spirit of British Homoeopathy.—I f there is any one thing 
that astonishes the student of Homoeopathic history in America, it is 
the enthusiasm and confidence with which everything that emenated 
from a Homoeopathic source was received. Especially was this true 
years ago. Criticism and fault finding were reserved for a later day. 
But with its introduction into Great Britain, and also in Germany* 
Homoeopathy was criticised, dissected in cold blood, adopted by 
piece-meal, and an attempt was even made to improve upon it. When 
the pupil becomes wiser in his own eyes than the teacher, then is 
time for a vacation. Progress implies harmony and enthusiasm. 
What the old world needs is a few more enthusiastic Homoeopaths* 
who can labor and wait. 

The Societies that meet with the Institute.— The receipt of 
the transactions of the Ophthalmological and Otological Society calls 
up the question, when is the best time for this and other auxiliary 
societies to meet. The usual time is taken when the Institute is in 
session to the disadvantage of both. The ophthalmological and oto¬ 
logical men claim that their papers are so technical as to be of little 
interest to the general practitioner, but one cannot read these trans¬ 
actions and agree with them wholly. There are a few papers that are 
mythical and others hypothetical, but we opine that a good audience 
would soon master the practical points. Why not give the ophthal¬ 
mological and Otological men charge of the Ophthalmological bureau, 
and report some evening, and the Paedological Society charge another 
evening, while the Internationals could meet on the Monday proceed¬ 
ing. We believe the effect of each of these societies is to aid the 
Institute, the benefit being mutual. 
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Consultation Department. 


CASES FOR COUNSEL. 


what WILL CURB SUNSTROKE—BCZBHA. 

Old Rent, seventy-two years old, naturally strong, sanguine tem¬ 
perament, bad sun stroke twelve years since. Ten years since had 
eruption in eye brows and face and inside legs below knees, water 
blisters and terrible itching has remained up to the present time* 
Sometimes would be a little better but can get nothing to cure, he ha& 
been blind ten years, taken last summer with paralysis of the right 
side, hemiplegia, was attended by an Allopath, he has recovered so sis 
to walk a little about the house. I commenced to treat him four or 
five weeks since, gave Petroleum, Sulphur, Graphites, Arsenicum, 
Rhus tox,. Lachesis, for a week past has been taking Iodide arseni- 
cum, there is a little improvent. His appetite has been good all the 
time, is in good flesh. I call the disease eczema, his Old School doc¬ 
tors tell him it will lake fifteen or twenty years to cure him, that will 
run over into the next sphere most likely.. If some one or more can 
help me in this case, I shall be very thankful. There is a little mois¬ 
ture in this case some of the time. M. T. Perrine. 

Osage Mission, Kansas. 

COMPARATIVE 8TATI8TIC8. 

Can you or any of your readers send me some statistics of the com¬ 
parative success of Homoeopathy and Allopathy in the treatment of 
pneumonia and diphtheria ? We are having a little set to with some 
of our old school doctors, and I would like to be provided in case of 
need. We have got considerably the best of them so far. If you can 
send any thing on the subject it will greatly oblige. 

Utica N. Y. j C. E. Chase. 

The last number of the weekly for 1883 received. As the index 
fully shows we have had an immense amount of valuable practical 
matter through the year. And the best of all is that so often during the 
year just as one was puzzling over a difficult case something of help is 
found in the issue just at hand. Would not if I could nor could not 
if I would do without the weekly right along. F. D. 

ENLARGED 8PLEEN. CASE FOR COUNSEL. 

Patient aged thiity; occupation book-keeper ; nervous tempera^ 
ment. Has been troubled with his present symptoms for a year or so 
and has consulted some very proroinenUphysicians of our school, and 
nothing elicited in the way of diagnosis beyond its being a case of 
nervous dyspepsia, and with enlarged spleen. He has been under 
my treatment for several months and success has been of a very 
indifferent character, so much so that I am about ready for some one 
else to cure him. On physical examination I could detect nothing 
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beyond the enlarged spleen. There does not appear to be any organic 
disease so far as I can discover. Pulse is rather indicative of weak¬ 
ness. but he is able to attend to his business. Appetite fair. Con¬ 
stipation is a marked symptom. There is a great accumulation of 
gas in stomach, pushing left side outward and upward, and pressing 
against back. Sometimes distress is immediately after eating, at 
other times an hour or so after. Distress more often present when 
standing than sitting. Frequent belching of gas, which is tasteless, 
seldom any acidity of the stomach. The accumulation of gas seems 
to be confined to stomach, which is powerless to expel it. Circulation 
in left side seems to be impeded by pressure of distended stomach. 
Left arm and leg “ go to sleep ” on slightest pretense. The distress 
is sometimes felt in anterior region of stomach, but such is excep¬ 
tional. The whole business is on left side. Every night two or three 
hours of distress from accumulation of gas, goes neither up nor down, 
and the pressure is intolerable. The distressed feeling in le<t side is 
almost continual. There is no tenderness externally. He has a 
sensation as if there was a lump there aad occasionally it feels as if it 
jumped, and causes him to jump too, so he says. His diet has been 
carefully regulated and for medicines the most carefully selected 
from new and old remedies, and the last condition of the man is about 
the same as the first. What will I give him now V G. M. 

GIVE U8 MORE ABOUT CON V ALL ARIA. 

Editor Investigator: Has there been anything published in 
Hommopathic literature on the Lilly of the valley V I believe there 
was a paper on this drug read before “the Western Academy” at 
Madison, by Dr. Hale. As this is undoubtedly a valuable drug, many 
of your readers will be grateful for the publication of said paper. 
There has been much said of the Convallaria in the j turnals of the 
Old School, and it is haroly in accord with our boasted progress that 
the new school should have nothing to say on a drug of such impor¬ 
tance. S. M. II. 

[This journal has published about all the literature on the subject 
that has appeared. It is in order for some one to give us provings and 
characteristics.— Ed.] 


ANSWERS TO CASES. 


the dose. 

About the only serviceable rule is, I think, that when a remedy is 
not strictly indicated it will be more likely to aid if given in a low 
instead of a high*attenuation. I have no positive proof that age, sex, 
or condition, or the nature <Jf the disease have much to do with the 
question of dose. But I have often seen bad, sometimes very bad 
effects from giving too crude doses such as Quinine, Ars. 3x, Digitalin 
3x, Bell. 2x, Aeon. lx. etc. 

One thing young doctors should be warned against, viz.: alternation. 

When I graduated I was considered a good materia medica student 
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bat I was so anxious to cure ray patients that forgetting that most 
patients will recover if given a fair chance I tried to make “assur¬ 
ance doubly sure” by giving two or more remedies in alternation. 
Consequently in five years I did not advance in true medical knowl¬ 
edge as much as I ought to have done in half that time. 

Again, many, I believe, repeat the dose too often. In ordinary cases 
of scarlet fever, measles, angina faucium, etc., it seems absurd and 
hurtful to repeat the dose every thirty or sixty minutes. 

A. F. Randall. 

IODINE FOR DIABETES. 

H. C. G’s case of Diabetes. In the Homoeopathic Physician for Decem¬ 
ber, Dr. E. Carlton relates a case of diabetes: “Mr. J. A. B., middle 
aged, photographer, complained to me March 1, 1883, of passing much 
light colored urine, accompanied by insatiable thirst for cold water, 
which he said had existed a number of months. Obtaining a speci¬ 
men of his urine I immediately submitted it to the microsco-chemist. 
Dr. Walter Y . Cowl, for examination and written statement. He 
found sugar I then questioned the patient carefully and elicited the 
following symptoms : Canine hunger (no emaciation yet,) constipation 
with ineffectual urging, better from drinking milk, stools hard, knotty 
and dark colored. All these, with the thirst and urinary symptoms, 
belong to Iodine. Its pathogenetic record does not include the pro¬ 
duction of sugar in the urine, and I doubt if the provings of the drug 
have ever brought about such a result; neither have 1 ever heard of 
its being given for diabetes, but I determined to follow the indications. 
Hahnemann's teachings as to the superiority of the subjective symp¬ 
toms in comparison with the objective symptoms in their importance 
to the Homoeopathic physician when selecting the similar remedy, 
suit me. Those who insist upibn following the opposite course may do 
so if they choose. Then let us compare resufts. Accordingly (March 
2d.) I moistened a drachm of No. 25 pellets with the two hundredth 
potency of Iodine, and directed that five pellets be taken every three 
hours until someone or more of the symptoms should begin to improve 
mod then stop taking medicine. His bill of fare was as follows: 

"Beef, mutton, poultry, scaly fish, oysters, clams, cheese,eggs, milk, 
salads, water cresses, spinach, asparagus, cabbage, oyster plant, rad- 
dishes, beets, butter, fruits, nuts, diabetic bread; one goblet of water 
in twenty-four hours. 

“March 9, be reported improvement of all the symptoms and medi¬ 
cine stopped. I advised him to stick to this diet list during the rest of 
the month, which he did and then said he felt well. April 6, Dr. Cowl 
examined the urine, and states in writing that he could find no sugar. 
All restrictions upon the patient were removed. He has remained 
well since.” 

The unsatisfactory results usually obtained in the treatment of this 
disease when the pathological condition is taken into special account 
would suggest to my mind that it might be better to closely follow 
Hahnemann’s rules, as well illustrated by the above case. A closer 
examination of the case might elicit symptoms calling for Sulph., Sep. 
Sil., Calc, phos., Plumb , Merc, or some other remedy that has never, 
perchance been given in diabetes. A. F. Rand \ll. 
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Surgical Department. 


“THROAT CUT” ITS COMPLICATIONS AND CONSE¬ 
QUENCES. 

BY J. G. GILCHRIST, M. D., DETROIT. 

Wounds of the Front of the Neck, commonly spoken of as 
“cut-throat,” are the commoner injuries in the neck; they are very 
largely self-inflicted, and their study is at once interesting and profit* 
able. 

When it is remembered that the vessels situated in this part of the 
neck are of the first size and consequence, that they are not protected 
by bony structures, and the nerves are of the first importance, it might 
be a subject of wonder that any recover from large wounds in this 
region. The facts are however, that the ratio of mortality is very 
low, and an explanation is not difficult to find. In the first place most 
of these wounds are self-inflicted with suicidal intent. The head is 
usually thrown back, and the wound made high up, almost naturally 
following the line of the body of the lower jaw; this makes the line Of 
the wound almost parallel to the large vessels and nerves, unless the 
incision is very deep. It is possible, however, as has been abundantly 
shown, that the windpipe and oesophagus can be completely severed 
and even the vertebrae cut into without touching the large vessels and 
nerves. Such a case is exceptional, but possible. Another explana- 
tion is found in the character of the tissues cut through, or through 
which the knife must pass to endangei* the vessels. The parts are at 
once elastic and yielding, often being carried inward before the knife 
without being divided. Then the irritation of the steel induces a ten¬ 
sion and contraction of the sterno-mastoids, which presses the vessels 
lying under them farther back. Finally, as Mk. Hilton has shown, 

( Anatom. led.) “when the windpipe is opened below the glottis, air 
immediately escapes from the lungs; consequently the chest muscles 
which act upon the upper extremity lose to a certain extent their 
support, and the arm falls. Thus, the would-be suicide, if he have 
the desire, may be deprived of the ability to carry the attempt further.” 
(Holmes Syst. of Surg. II, 441.) Joined to these, there is probably 
some failure of purpose from the resistance opposed by the tracheal or 
laryngeal cartilages. There are many reasons, therefore, why wound¬ 
ing of the large vessels may not occur in suicidal attempts. 

The wound being accidental or homicidal, there is no such immun¬ 
ity promised. Surgically, in such cases, where the carotids or jugu¬ 
lars, or the accompanying nerves are severed, there is little practical 
interest, as death occurs very speedily, sometimes in a very few 
moments, again almost immediately. The consequences and imme¬ 
diate symptoms of these wounds depend, of course, upon their extent, 
and structures implicated. Durham, (Holmes, Syst. of Surg. II) 
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arranges these consequences under twelve heads, and I can do no 
better than to follow his arrangement. 

Hcemorrhagt is of the first consequence, whether arterial or venous. 
When a vessel as large as the common carotid or deep jugular is 
wounded, unless the surgeon happen to be on the spot, death is almost 
inevitable, nevertheless there are a few instances of the common caro¬ 
tid having been perforated, and death delayed for some days. Smalley 
vessels, as the internal or external carotid, the superficial jugulars, or 
the thyroid arteries may be wounded, and whilst the haemorrhage is 
fearful, if the bystanders have sufficient knowledge and presence of 
mind, life may be preserved. 

Asphyxia may be speedily produced by blood flowing into the larynx 
or trachea, or a coagula may be caught in the larynx. 

Air may enter a wounded vein, particularly when the injury is 
low down in the neck, and characteristic symptoms be produced. As 
has been shown by many surgeons recently, this accident is far more 
likely to occur when the wound is dry than when blood is flowing. 
There being plenty of haemorrhage in these accidents it is a matter of 
some doubt if air in the veins is a very frequent occurrence. It is not 
at all necessary that the wound in the vein should be low down in the 
neck, although the accident is more to be dreaded in such cases; 
wounds high up, even as high as the hyoid bone, have been the means 
of admitting air through comparatively small veins. 

Suffocation may ensue from some alteration in the air passages from 
the wound, such as division of the tongue. The divided portion of 
the tongue may fall back into the glottis; the epiglottis itself, por¬ 
tions of the cartilages, arytenoid folds, or cartilages generally from 
the larynx, may be partially divided so that the free portions fall intp 
the air passages. The trachea may be divided, the upper portion 
drawn up by the elevators, and the lower portion downwards by the 
depressors; the gap further increased by the ‘’plunging downwards” 
of the lower portion in respiration, and other structures falling into 
the gap stop the breathing. In one case the oesophagus projected for¬ 
wards between the cut ends of the trachea. 

Emphysema , either from a want of correspondence between the 
wound in the air passages and the skin, particularly in punctured 
wounds. The emphysema may be external, extending generally over 
the body, or internal, of the mucous membrane, when suffocation 
would occur as in oedema of the glottis. 

Aphonia , partial or complete, may occur in many ways. The vocal 
cords themselves may be injured; the larynx or trachea may be opened 
below the cords, and expiration occurring though the gap speech is 
impossible; the laryngeal or other nerves may be injured, and speech 
loBt. When the cords are injured, or the nerves destroyed, the aphonia 
will be only temporary, unless cicatrization modifies the passages later. 

Lysphngia is a common symptom, often from wounding of the 
oesophagus, and occasionally from nerve lesions, or inflammation 
secondary upon the wound. The appearance of food or drink taken 
into the mouth in the external wound, will usually indicate an open¬ 
ing in the oesophagus, but such a conclusion must not be hastily 
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reached; the wound must be very carefully inspected,and if no lesion 
of the oesophagus is discoverable, the presumption is that nerve 
lesions are at the bottom of the trouble, whereby the glottis is not 
properly closed in deglutition. The appearance of*food in the wound 
under these circumstances is always an ominous circumstance. 

Inflammation , together with the various modifications of that pro¬ 
cess, will very likely have an important influence on speech, degluti¬ 
tion and respiration, depending upon the parts chiefly affected. 

Suppuration, a natural consequence either of the wound or the 
resulting inflammation may become a serious menace to life; if the 
pus cannot find exit through the external wound it may burrow in the 
loose connective tissue of the parts, or find its way into the air pas¬ 
sages inducing suffocation. 

Bronchitis , broncho-pneumonia, and other pulmonary affections fre¬ 
quently follow, either from the entrance of foreign material through 
the air passages, nerve lesions, the extension of inflammation from 
the wound, or the admission of unwarmed or unmoistened air. The 
complication is very frequent, and Mr. Durham ( loc . cit .) states “in 
eight out of ten fatal cases of cut-throat, recently treated in Guys 
hospital, in which the more immediate effects of the injury had been 
survived, death was due to these affections. 

Constriction , or various irregularities in the air passages, may be 
caused by cicatrization. The well known tendency of scars to con¬ 
tract renders this accident one of some considerable moment, and 
of increasing importance with the lapse of time. 

Fistulas into the oesophagus, or communicating with the outer air, 
may occur when portions of the air tube have been cut out. The # 
occurrence seems to be very rare. Durham (loc. cit.) quotes the follow¬ 
ing case: “ Dr. Gairdner narrates the case of a man who cut his throat 
with a razor, dividing the larynx at the upper part of the cricoid car¬ 
tilage, and the oesophagus also. The cut extremities receded from 
each other to the distance of at least three inches. Attempts were 
made 10 unite the divided larynx by means of sutures, and to pass a 
gum elastic from the nostril into the oesophagus, but without success. 
Ultimately the man recovered, with an aperture in the front of the 
neck, through which respiration was performed, and through which 
liquid nourishment was conveyed into the stomach by means of an 
elastic tube, introduced at each meal into the lower portion of the 
oesophagus. Two years after the infliction of the wound, this patient 
was strong and fat, and had all the appearance of a person enjoying 
excellent health.” ( Edin . Med. and Surg. Jour. XVI. 363.) 

If death does not occur immediately, from haemorrhage or nervous 
injury, recovery may ensue even after the most formidable wounds. 
As already intimated inflammation and suppuration, to some extent, 
is unavoidable; the extent of these processes, the structures chiefly 
implicated and the intensity determine the results. Escaping death 
from the wound immediately, and from secondary complications, 
there is a chance of deformity and distortion of the air passages from 
faulty union of cut cartilages, or the contraction of cicatrices, and 
many other unpleasant, painful,or dangerous sequelae as intimated in 
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preceding paragraphs. Paralytic conditions of the organs of speech 
are among the most common and annoying sequelae the more so that 
they are frequently completely irremediable. 

The treatment is as usual in wounds of other parts. Hemorrhage 
must first be controlled, in every case by firm ligature in preference 
to other means. It has been suggested that torsion is to be preferred 
to ligature in cases of attempted suicide, as the dangling ends of the 
ligatures are a constant temptation to the sufferer to jerk them off. 
As a rule, however, the same practice must be pursued here as in 
other cases of wounded vessels, viz.: tie both ends of a divided vessel 
vein or artery, or ligature on both sides of a wounded vessel, dividing 
the vessel between the ligatures. Wounds in the oesophagus are to be 
closed, if possible, by fine cat-gut ligatures; wounds in the trachea 
are to be closed in the same way, as a rule, although there are cases in 
which closure of the tracheal wound brings on symptoms of suffoca- 
tion, without any assignable cause, in many instances. In such cases 
a tracheotomy tube must be introduced. The vessels all being 
secured, oesophageal and tracheal wounds attended to, if any muscles 
are divided, and it is possible to do so, they should be sutured. The 
external wound is then closed. The action of the platyama myoides , 
and other muscles, has a tendency to roll the edges of the wound 
inward, and much delay healing, at the same time producing a 
deforming scar. When possible to use it, the quill suture had better 
be employed, as it counteracts this tendency to inversion of the edges; 
bot when the wound is ragged and irregular, reliance must be placed 
upon fine interrupted sutures, closely applied, or a continuous suture. 
The head must be inclined forward, and secured in position by appro¬ 
priate bandages or apparatus, and in the case of would-be suicides the 
hands must be secured, ora constant watch kept upon them that they 
may not tear off the dressings. 

As to suturing wounds of the larynx, much must be left to the 
judgment of the surgeon. Simple single wounds, even with much 
dispartition, will do better if left alone, as any kind of suture will act 
as an irritant, and may be a very distressing annoyance. When the 
wouuds are multiple, and the larynx divided into numerous portions, 
fine cat-gut sutures may be employed to bring them into position, but 
care must be had to keep them in the external tissues, that is, the lin¬ 
ing membrane should not be pierced. 

The most important consideration, next to haemorrhage perhaps, is 
the treatment of wounded nerves. When it is possible to do so they 
should be brought together and sutured with fine cat-gut; if not 
practicable to do this, the parts must be put as nearly as possible in 
their normal relations, and the chances taken of some kind of union 
occurring. 

As to hemorrhage a word may be added here. In case ligature of 
all accessible vessels does not arrest the bleeding, it will be necessary 
to tie the common carotid, as it is of the utmost importance that 
hemorrhage should be completely arrested and prevented. In the 
treatment of the wound, as to other considerations, the usual indica¬ 
tions are to filled. 
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News of the Week. 


E. E Whitaker , M. Z>., has located at Newport, Vt. 

Dr. Charles Dake has located at Hot Springs, Arkansas. 

Dr. F. A. Roberts , has removed from No. Vassalboro to Waterville, 
Me. 

Dr. C. F. Goodale has removed from Ashland, Mass., to Asheville, 
N. C. 

Dr. Cora Johnson , class of ’83, B. U. S. of M., has located at Gardi¬ 
ner Me. 

Dr. G. W. Butterfield , class of ’88, B. U. S. of M., has located at 
Ashland, Mass. 

Dr. M. K. Dwinell, class of ’83, B. U. S. of M., has located at Farm¬ 
ington Falls, Mo. 

Dr W. 8. Howe , of Pittsfield, Me., is attending lectures at Phila¬ 
delphia, this winter. 

Dr. Thomas M. Dillingham has removed his office and residence to 
No. 134 Bovlston Street. 

Married .—At West Brookfield, Mass., Nov. 14, Dr Charles H. 
Forbes, of Athol, Mass., to Eva, daughter of Hon. H. W. Bush. 

Milan , Michigan is a fast growing village of about 800 inhabitants, 
two railroads and a large extent of country, dependant on it than any 
other village in these parts. No Homoeopathic physician within six¬ 
teen miles. My health failed me about ten years ago. I have not 
practiced since. H. H. Palmer. 

The Homoeopathic Mutual Life Insurance Co.— Mrs. Mary J. Gromer, 
of 663 Broadway, Brooklyn, N. Y., died on December 11, 1883. She 
had one permanent policy. No. 18,035. The proofs were received by 
the company on December 12th, and the company paid the one 
hundred dollars on the same day. 

Prof. J. W. Dowling writes: I have not been well this fall, was laid 
up for two weeks, and have been feeling miserable ever since I 
returned to the city from my summer vacation. This is my excuse for 
not keeping my promise to send you an article for The Investiga¬ 
tor. [We trust our friend will fully recover soon.— Ed.] 

Buffalo Hews. -The annual meeting of the Erie County Homoe¬ 

opathic Medical Society, held Wednesday evening, January 2,1883, 
the following officers were elected: President, Dr. John F Wage, 
Vice president, Dr. E. P. Hussey. Secretary and treasurer, Dr. L A. 
Bull. Censors, Drs. A. T. Bull, A. W. Lewis, H. J. Seymour, II. M. 
Curtiss and F. P .Lewis. 

Dr. P. P. Cluff\ who has been engaged in the practice of Homoeo¬ 
pathy in Austin for more than a dozen years, has concluded to make 
Galveston his future home. Dr. Cluff has been long in the harness, is 
full of years and experience, and Galveston is to be congratulated 
upon his removal to that city. The doctor has many patrons and 
friends in Austin who will regret to lose him, and who will join us 
in wishing for him unbounded success in his new location and all of 
the prosperity that can possibly attend him.— Pellet. 
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Clinical Medicine. 


FISSURE OR IRRITABLE ULCER . 

BY M. AYERS, M. D., RU8HYILLE, ILL. 

Fissure ani .—This is a longitudinal crack or wouhd in the mucous 
membrane that is grasped by the sphincter. It is an exceedingly pain¬ 
ful, and by no means uncommon affection. 

Frequency .—It is incident to all ages, but is more commonly met 
with in those of middle life. 

Age.— Dr. Mabboux gives an account of a child two months old with 
a Assure, but none so young have fallen under my observation. It is 
a much more frequent disease of childhood than is commonly supposed. 

Natare.—There may be two or more Assures, but generally only one 
exists and that at the posterior or dorsal border of the anus, l?ut it may 
be perineal or lateral. 

If we are called upon at an early stage in the disease, we find it 
looks just as if the mucous membrane had been torn by a hard costive 
stool. It has about the same appearance as a crack we often see in 
the middle of the lower lip of some individual, which is very slow to 
heal; bleeding readily from laughing, or any motion which puts the 
lips upon the stretch. 

Fissure of the anus follows for a time about the same course as the 
crack upon the lip; at first the edges are sharp and the surface florid, 
but later the edges become raised and indurated and the surface 
assumes an ash color. 

Causes —Syphilis is the remote cause of many fissures, but the 
immediate cause is straining in passing large hard, and dry stools; 
fissure may sometimes result from a severe diarrhoea. It is frequently 
the sequela of confinement and the accompaniment and occasional 
result of piles and polypus. 

Diagnosis .—As a rule fissure is supposed to be haemorrhoids; patients 
tell you that they have a discharge of blood and matter a swelling out* 
side the bowel, and pain at and after stool, and they believe they have 
piles. Unfortunately, not unfrequently the medical attendant is satis¬ 
fied with the patients diagnosis, and treats the case as one of external 
bsmorrboids. But I would say, generally when a patient complains 
of great pain during or after defecation that it is not piles he is suffer¬ 
ing from and certainly not uncomplicated piles. 

I have known patients who for hours could not bear to stir from one 
position, the least movement causing an exacerbation of the pain. 
This agony induces the sufferer to postpone relieving the bowels as 
long as possible, even for days at a time until the costive condition of 
the bowels becomes almost a second nature, and they only move when 
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cathartics are used, when the pain is almost unbearable. In some 
cases after the bowels move the pain ceases and often does not return 
at all until another evacuation takes place, but often it continues very 
severe, of a burning character, or it is a dull heavy pain, with throb¬ 
bing that lasts for hours. In some instances the pain does not set in 
until a quarter or half an hour after the bowels have acted. 

As the disease progresses, there is a constant desire to urinate, or 
retention of urine, dilatation of the bladder,pains, cramps, and numb¬ 
ness, even loss of muscular power in the lower extremities, generally 
of the left side. When the disease is fully established, the pain will 
be induced by sneezing, coughing, and micturition, and in time so 
violent does the agony become, that individuals thus affected even 
avoid taking sufficient nourishment in order to lessen the quantity of 
fseces. Sitting is painful and riding is almost impossible, even at times 
the patient is obliged to remain in a recumbent position. 

Case I. James A. presented himself to me in December 1876, for 
treatment for what his medical adviser had called liver complaint and 
heart disease. 

He reported that he was very costive, passed large, hard and difficult 
Btools with so much pain at defecation that his physician had advised 
himtorestrain the movement of the bowels for two or three days and 
then use injections. 

He was very ansemic and complained of great distress about his 
heart, loss of breath upon exertion of any kind. Constant desire to 
urinate, the pain after delecation was burning stinging nature and 
would last from two to six hours, although it would not generally com¬ 
mence until about fifteen to thirty minutes after each evacuation. 

He had never received any treatment for the fissure (actually did 
not know any existed, his physician having told him it was piles due 
to his liver trouble.) 

Upon examination I detected a fissure, the largest and deepest I 
had ever seen. The sphincter muscles werd contracted and appar¬ 
ently enlarged, and the examination was productive of great pain. 
The next day, being assisted by Dr. F. A. Noyes, of Ray, I made an 
incision the full length of the fissure, and deep into the sphincter ani. 
The relief was immediate. 

I put him upon the use of Nux vom. 3x, four pills every three hours, 
which gradually relieved his costiveness, and up to this time (1883) 
had no return of his fissure trouble. 

Curling relates the case of a patient of his who adopted the danger¬ 
ous habit of inhaling Chloroform, while at stool, and could not be 
persuaded to go to stool without this ansesthetic. 

Sex ,—It is stated that women are more subject to fissure than men. 
I have observed it frequently in both sexes, and am unable to say that 
the one is more susceptible to it than the other. Want of proper 
exercise certainly predisposes to it. Women are sedentary, both from 
habit, and the usages of society; in them also, constipation, one of 
the exciting causes is frequent, partly ensuing from their habitually 
neglecting to obey nature’s calls, which for a time they can do with 
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less inconvenience, in consequence of the greater capacity of the 
pelvic cavity than in the male. Men are sedentary from the various 
occupations iu the affairs of life; and among the working class, many 
are compelled by the nature of their business to maintain the sitting 
posture for a number of hours consecutively, and in these, all diseases 
of the rectum aie extremely prevalent. 

The predisposing causes are constriction of the anal orifice. The 
exciting causes are constipation, induration of the faecal matter, and 
the violent action of the expulsive muscles requisite for its evacua¬ 
tion. 

The examination necessary for ascertaining the nature and extent 
of the disease is always attended with some pain, and is best made by 
laying on the side; the patient raising the upper buttock with his 
hand, then with the fore-huger the surgeon gently opens the anus, 
telling the patient at the same time to strain down. You will then 
be able to see just within the orifice an elongated, club shaped ulcer. 

In some cases the examination, though made as gently as possible, 
will be so painful that you will be obliged to use Chloroform or some 
other anesthetic. 

TREATMENT OF MALARIAL FEVERS . 

BY B. L. BEAUMONT, M. D., BL PASO, TKXA8. 

Many years ago, while practicing medicine in Gonzales county, 
We.-'t Texas, I had the following experience with malarial fevers, 
intermittent, remittent, and continued. 

The principal remedies were found to be, Bell., Bry., Merc.,Nux 
Puls., and Rhus and particularly Bell., Merc., and Nux.; of which 
the low potencies, centessimal, were used. The symptoms that ap¬ 
peared to be most characteristic were: Aversion to being uncovered; 
heat and chilliness alternating ; mingling of heat and chilliness; chilli¬ 
ness from uncovering or turning over in bed ; heat and sweat with¬ 
out relief; heat with sweat breaking out and then drying up. These 
remedies were given alternately as follows: Belladonna Mercurius, 
or Bell, and Nux, or Merc, and Nux, or again, Bry. aud Merc., or 
Merc, anti Pulsatilla. 

But of all the remedies used, Mercury, in some of its forms, the 
Bolubilis, Vivus or Corrosivus, was generally better indicated to be 
used complementary to the rest than any other.— Bom, Fellet . 


THE CLIMATE OF WESTERN TEXAS. 

The following letter is so descriptive of thousands of cases of incip¬ 
ient <*'MiHumption that we deem it pioper to append it in full, and to 
ansv er it publicly. 

"C E Fisher, M. D., Austin, Texas: 

“1 emc Doctor: I have noticed your article in The In vk>tig ator 
on to** ‘Climatic Advantages of Texas for Thr at and Pulmonary 
Diseases.” 1 am not exactly an invalid, but I have suffered lor years 
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with a chronic catarrh of the nose, the posterior nares and throat 
with constant hawking and spitting. When out in the cold weather, 
with chilly and damp winds, there is a good deal of running at the 
nose, then dropping into the throat, and when not much troubled 
there are crusts and scurfs in the nose, and nearly always a little 
phlegm in the throat. But the worst is, a feeling of fatigue that con¬ 
stantly hangs over me; get tired very easily and quickly. Occasionally 
a severe cold settles in the bronchial tubes, but is soon dislodged by 
appropriate remedies. There is no loss of smell nor fetid odor from 
the nose. I attribute the origin of the trouble to a suppressed itch 
fifteen years ago by the use of red precipitate ointment. This was 
followed a year afterward by what the physicians called typhus fever. 
After that, several years of ague at odd intervals, and a good deal of 
nervous prostration by hard study. My ailments are all painless. No 
headache, only a good deal of heat on the vertex, and sleepiness when 
sitting and reading, especially after dinner. I used to have a good 
tenor voice, but it is about gone up. Don't seem to have as much 
respiratory capacity as formerly. Appetite always strong. Bowels 
irregular, constipated. 1 have had high and low dilutionists prescribe 
for me, without any decided and permanent effect. Do you know of 
any good for me in Texas?” 

The foregoing letter is accurately descriptive of thousands of cases 
existing throughout the North, East and West. Not a physician by 
whom this letter may be read, nor hardly a layman to whose notice it 
may come, but that will recognize in it a concise history of the case of 
some neighbor, patient or friend rapidly going the way of all the earth. 
In the same mail in which this letter came, three others of some im¬ 
port were received, all prompted by the letter on the subject of climate 
in consumption, which recently appeared from my pen in The Inves¬ 
tigator. The prevalence of catarrhal, bronchitic and consumptive 
disease is something extraordinary and fearful to contemplate. 

What can be done to save the thousands who are being rapidly hurled 
into untimely graves ? 

Medical science now claims to cure a small percentum of advanced 
consumption and a larger share of incipient tubercular lung disease. 
The careful following of hygienic an<) sanitary laws and healthful 
home measures does a great good in this class of disease, as in all 
others. But climate , above all things, accomplishes satisfactory results 
and sometimes works miracles almost. The question is, which is the 
climate for each individual case or class of cases V An experience of 
more than eight years in that portion of Texas known as the “health 
belt ” justifies me in saying to the author of the above letter, and to 
all others similarly afflicted, this is the place for you. Your letter 
describes exactly the cases of others who have come here who have 
been completely restored and are living monuments to the health-giv¬ 
ing and life-prolonging influences of the best climate under the sun 
in throat, nasal and lung diseases. 

Seek a location west of Austin and south of our degree of latitude, 
and, our word for it, you will not regret your choice.— Horn. PeUet. 


LONDON HOMCEOPATHIC HOSPITAL , 

The management of the London Homoeopathic Hospital are cer¬ 
tainly to be congratulated on the steady increase in the number of 


Digitized by VjOOQle 



THE UNITED 8TATE8 MEDICAL INVESTIGATOR, 


45 


their endowed beds. Some time since a munificent lady undertook 
to maintain, by an annual payment of £916, six beds for the advan¬ 
tage of patients who might require a longer stay in the wards than 
the rules ordinarily governing the retention of patients would allow. 
That act of philanthropy was afterward followod by the endowment 
of a cot in the children's ward by Mr. and Mrs. James Torrance Gibb 
in memory of a little son who died while they were on a visit to 
London, the annual cost being £25. Miss Barton, a very generous 
supporter of the hospital, has recently endowed an adult bed by an 
annual payment of £35. In addition to these special annual endow¬ 
ments, a nobleman munificently provides for an annual subscription 
of £250. And now some friends of the late Dr. Bayes, headed by Miss 
Goldsmid, are intending to endow in perpetuity an adult bed as a 
personal tribute to his memory, the cost of which will not be less than 
£ 1 , 000 . 


A PECULIAR CASE. 

BY A. P. BOWMAN, M. D., LEMARS, IOWA. 

Was called November 12th to see Dr. J. a V. 8., obtained the follow¬ 
ing history of the case : Was first taken last May with violent pains in 
the region ot the left kidney. The pain radiating downwards and for¬ 
ward, terminating in the region of the bladder. He described the 
pain as being a severe cutting pain, commencing very suddenly, and 
ending as suddenly. He had had several of these attacks, but none as 
severe as the first. Had been under Old School treatment up to this 
time but not steadily. 

At this time, November 12th, he was having considerable pain in the 
same region, intermitting, some tenderness along the course of the 
ureter. A tingling sensation was felt at the meatus on urinating, the 
urine was loaded with phosphates, and I thought showed indications 
of pus and.blood. Besides this he complained of intense burning pain 
in pit of stomach. Had no appetite; bowels constipated, being moved 
only by enema, bringing away hard black stool; tongue coated yel¬ 
low ; breath offensive; pulse 90; temperature normal. He could take 
very little food, on account of the distress it caused him, his diet con¬ 
sisting of milk, beef extract, gruels, etc., all liquid food. Was losing 
flesh rapidly. My diagnosis was probably renal calculi (although he 
had passed no concretion) but most certainly , serious stomach trouble 
probably ulceration. I treated him until December 8th during which 
time he steadily failed. At the solicitation of his friends an Allopath 
was called, who after a careful examination, pronounced it either a 
malignant growth in the intestines, or an abscess forming around the 
umbilicus, said medicine would not help him. Left a prescription and 
went away. I saw him again daily for a few days, when an Eclectic 
was called in. We agreed perfectly as to the condition. He said there 
was very little hope for the man, left some medicine and from that 
time 1 had charge of the case. Vomiting now set in, and continued 
with more or less frequency until his death. He vomited up nearly 
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everything he took into his stomach, and sometims a thick greenish 
substance. He sank rapidly, and for the last two days suffered 
intensely with the pain in his stomach, which was only relieved by 
opiates. He died on the 17th inst. and I obtained permission to a post 
mortem, which I held the same day, assisted by three of the leading 
Allopathic physicians of this city. Now what did I find. Ulceration 
or cancer of the stomach? No. The stomach although shrunken and 
pale, was free from disease. How about the kidneys? Sound, nor 
were the ureters diseased, nor the bladder, nor the intestines, nor the 
heart, but when we got to the liver we found an enormously distended 
gall bladder which contained a thick, black, semi-disorganized fluid, 
and the duct completely obstructed, seemingly from inflammation, as 
it was closed by a fibrous deposit, for nearly an inch, we could not dis¬ 
cover the least opening. There was a slightly congested condition of 
the right lobe of the liver, but only slightly. There had been no jaun¬ 
dice at any time. I make no comments on the case, but merely record 
it in the hope it may be of benefit to some one, if only to remind them 
to be careful in making a positive diagnosis, or they may get the 
laugh on them. 

fit will occur to the reader that the urinary and stomach symptoms 
were due to the lack of bile, an important digestive and excretive 
element. A chronic gastric catarrh was perhaps the predisposing 
cause. The error in diagnosis was natural under the circumstances. 
—Ed.] 


A VENA SATIVA FOR EPILEPSY. 

It is said that Avena sativa is a valuable remedy for epilepsy. The 
dose given, is one tablespoonful four times a day. It must be an 
inert article that can be used to that amount. We should deem twenty 
drops a large dose. Some patients cannot take ten in half a glass of 
water without disagreeable symptoms. Epilepsy is a distressing dis¬ 
ease and if Avena will cure, the proper dose can be easily ascertained. 


EXAMINATION OF PATHOLOGICAL URINE. 

The Druggists' Circular quotes the following “rules for the examina¬ 
tion of urine,” as given by Dr. Formad, during a private lecture in 
Philadelphia, on the pathology of renal diseases: 1. Sediment in the 
urine has no significance unless deposited within twenty-four hours. 
2. Albumen in the urine does not indicate kidney disease unless ac¬ 
companied by tube casts. 3. Every white crystal in urine, regard¬ 
less of shape, is a phosphate, except in the case of oxalate of lime, 
which has its own peculiar form. 4. Every yellow crystal is uric acid 
if the unne is acid, or a urate if the urine is alkaline. 5. Mucous 
casts, pus and epithelium signify diseases of the bladder (cystitis) or 
of other parts of the urinary tract, as determined by variety of epithe¬ 
lium. 6. The urine from females can often be differentitiated from 
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the urine of the male by finding in it the tesselated epithelium of the 
vagina. 7. Hyaline casts (narrow), blood and epithelial casts signify 
acute catarrhal nephritis, that is, much albumen. 8. Broad hyaline 
casts and epithelial, dark, granular and oil casts signify chronic 
catarrhal nephritis. At first, much albumen; later, less. 9. Hyaline 
and pale granular casts and little or no albuman signify interstitial 
nephritis. 10. Broader casts are worse than narrow casts, as far as 
diagnosis is concerned; for the former signifies a chronic disease. 
11. The urine should be fresh for microscopic examination, as the 
micrococci will change hyaline casts into granular casts or devour 
them intirely in a short time. 12. Uric acid in the urine may in 
Trommer’s test for sugar form a protoxide of copper, thus often 
deceiving the examiner in the belief that he has discovered sugar. 
Other methods of examinations besides Trommer’s must be used, 
preferably, the yeast test. 13. The microscope gives us better ideas 
of the exact condition of affairs in the examination of urine than the 
various chemical teats. Therefore, the time has come when every 
true physician should know how to handle a microscope .—Pacific 
Medical and Surgical Journal. 


NOTES FOR PRACTICE. 

Hurley, Dakota, December 10.—Prevailing diseases are: (1.) 
Diphtheria. (2.) Typhoid fever. (3.) Tonsillitis. Remedies used: (1.) 
Phyto.,Lachesis and a gargle of tincture Sulphur and hot water equal 
parts. (2.) Bell., Ac,, Phos., Bapt. tincture. (3.) Kali bich. and Bell. 

E. E. Sill. 


Consultation Department. 


CASES FOR COUNSEL. 


CASE FOR COUN8EL GASTRAGIA. 

Miss, aged about twenty, dark hair and eyes, three years ago had 
ague for several months, treatment, Quinine, etc. Since then has had 
frequent attacks of “dumb ague.” There is with such attacks the 
following symptoms: Languor, aching in bones, especially of lower 
extremities, yawning, dryness of mouth and lips but not thirst. 
Chilly sensation occasionally followed by slight heat, but more fre¬ 
quently by perspiration and flushed face with rise of temperature. 

About one year ago had an attack of malarial neuralgia of stomach 
following the one of the ague attacks. Since that time has been sub¬ 
ject to frequent paroxysms of neuralgia. The symptoms common to 
all of the attacks are as follows : Always at night, feeling of fulness 
of stomach, stomach sensitive to pressure, even weight of bed clothes 
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aggravates pain; sensation of dryness of mouth and throat, not 
thirsty but desires something cold, prefers cold food after an attack; 
extremities cold, sometimes cold perspiration; pain sharp, tearing in 
stomach and back, in lower dorsal region extending always upward 
into chest and between shoulders; pain very severe begins quite sud¬ 
denly subsides slowly; aching of lower extremities after an attack. 
Tongue sometimes heavily coated with yellowish coating passes off in 
a few days, attacks at first every other night, now every week or every 
two weeks. Bowels and menses regular, appetite good, sometimes 
vomiting during an attack of mucus, urine after an attack dark and 
passed frequently, sometimes cough. Have given Arsen, alb. Lacbe- 
sis, Sabadilla, Puls., Rhus tox., Rumex crispus, Natrum mur., Nux 
vomica. (Jsed Chloroform to ease pain during an attack sometimes 
two ounces being required to give relief. W. 


Correspondence 


DIOSCOREA IN COLIC . 

BY L. O. ROGERS, M. D., NEWTON, IOWA. 

Editor of Investigator : Noticing hints on infantile colic in 
your issue of January 5, cured by Dioscorea, I am led to give my 
experience in one peculiar case. Mrs. G. W. S. aged thirty-five, has 
not been able to drink cold water for the past seventeen years in any 
quantity without producing colic of such intensity that unconscious¬ 
ness would be immediately induced. 

On visiting her I discovered the Dioscorea key note indication, viz., 
pain radiating from a central point, gave it and for six months the 
lady has quaft cold water to her heart’s content. I find it one of the 
most reliable remedies in seminal weakness. 


A HOMOiOPATHIC INSANE ASYLUM FOR IOWA . 

Mr. Editor : “All things come round to he who can patiently 
wait” is a true saying, but to him who does not wait for it to come 
around, but goes to work and brings it, is I think, the most honor due. 
In the state of Iowa, very soon, possibly during the coming session of 
the legislature, a new asylum for the insane must be provided. Now 
are we going to sit down, Micawber like, and wait for something to 
turn up, that will give us that asylum into Homoeopathic hands, or 
are we going to work to obtain it. So far as I know, nothing has been 
done in that direction, and if such be the case, the sooner action is 
taken the better. Let the state society through its officers go to work, 
and let every Homoeopath in the state, and out of it too for that mat¬ 
ter, give his hearty co-operation. Fiat. 
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Gynaecological Department. 


LEUCORRHCEA VS MORNING SICKNESS. 

Anent to this interesting discussion stated by Prof. Ludlam, Dr. J, 
E. Pursel, ( N. E. M. G.) contributes the following : 

Mrs. C—became pregnant for the first time about the first of 
October, 1881. Morning sickness set in about the first week. I 
could not entirely control it, and with the exception of four weeka 
the morning sickness continued until term, when I delivered her of 
an emaciated child, which only lived a short time. During the whole 
time of her pregnancy she had a very profuse leucorrhma. 

She again became pregnant in November, 1882, and in about five 
weeks the morning sickness began again, but this time was controlled 
by Nux vom . 3d. During the second pregnancy, as during the firsts 
the leucorrhoea was very profuse, and the morning sickness very 
troublesome. _ 

KALI PERMANGANATE AND AMENORRUCEA. 

Miss-. came to me suffering with suppressed menses which had 

existed for two years. Had tried various Allopathic physicians in 
her native city and some noted ones of Chicago, without avail. One 
had given her some medicine which was deemed “too strong” for her. 
<‘It made her hands weak ” was the explanation. On examination of 
the hands I found almost entire paralysis of both hands, could use the 
fingers and thumbs only in the most clumsy manner. She was pale % 
with good appetite, bowels and urine normal. The tongue was pale* 
broad and flabby. Diagnosis, amenorrhoea from chronic gastrio 
catarrh. She was given Kali perm. 3x, a powder three times a day. 
Within a week she reported that the menses had appeared without 
pain. The flow lasted four days, no more profuse than usual. The 
hands were unaffected, attention was now given to them. Electricity 
helped them somewhat, but she could not stay in Chicago longer, so 
returned home to follow out the treatment under a local Homoeopathio 
physician, taking with her a supply of “that wonderful powder.” 

This fragmentary case is put on record for the benefit of others, who 
have obstinate cases of amenorrhoea in girls that suffer from gastrio 
catarrh. _T. C. Duncan. 

QLONOINE IN ACUTE MANIA. 

BY WALTER WE8SELHOEFT, M. D. B08T0N MASS. 

Reported before the Boston Homoeopathic Medical Sociey. 

In reporting these cases in detail, I want to enter a protest against 
the pernicious method so common in our school of making brief and 
barren statements of cases or symptoms cured by one or the other 
remedy. It is the bane of our literature. The report of a case can only 
have a measure of practical or scientific value if it enables the hearer 
to form a critical opinion of the nature and probable course of the 
disease, of the indications for treatment, and the appropriateness of 
the remedies selected. It is not claimed for the following cases that 
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they are model reports; but I shall endeavor to give such an outline 
of the history, symptoms, and the indications as to enable you to judge 
of the correctness of my own views concerning them, and whether 
the remedy to which I ascribe the successful issue was in reality the 
active agent in the recovery. 

Case I. Maggie E-, aged twenty, very light complexion, long¬ 

standing acne over cheeks and forehead, slight frame, tardy develop¬ 
ment, but of an active, energetic disposition and highly nervous 
organization Cases of insanity have occurred on both the father's 
and mother’s side,— uncles and first cousins; but both parents ajre 
alive and in good health. During the last six months she has been 
troubled with frequent headaches and attacks of facial neuralgia, 
increasing in severity and duration, especially distressing at time of 
period. Menstrual flow very late in appearing, but since it has 
become established, always copious; the last three periods profuse, 
but without dysmenorrhoea. No leucorrhcea nor tenderness in ovar¬ 
ian regions. The attacks of headache and faceache during the inter¬ 
vals between the periods appear to follow directly upon undue appli¬ 
cation to study or bodily fatigue, and are attended with extreme and 
growing irritability of temper, boih before and after the attacks, until 
this condition is becoming constant. Early in March, 1881, after 
suffering much from pain in head and face, showing uncommon and 
unaccountable irritability, sleeplessness, and constant tendency to 
change her occupation, the first signs of unreasonable impulses and 
actions appeared. She wandered aimlessly about the house or sat 
staring vaguely, took up books and flung them away often violently, 
etc., but spoke rationally when addressed until the 6th of March, 
when I found her in the following condition : In bed, immovable ; 
eyes staring; conjunctive injected; pupils greatly dilated; jaws 
firmly shut, with a general expression of great nervous tpnsion; face 
puffy and generally pale, but repeatedly suffused with dull redness 
in irregular spots and patches, extending to neck and chest, and 
varying in form and extent; hands and feet cold, clammy ; fingers 
and toes clinched, nails blue. Suffers her mouth to be opened by 
moderate force, showing tongue flabby, thick, covered with heavy, 
whitish, dirty coating; mouth dry, breath excessively fetid. Lies 
still for hours, obstinately silent, and again repeats words or sen- 
tenes, sometimes slowly, apparently with effort, or more and more 
rapidly, until she ends with a piercing shriek. Pulse uneven, varying 
from 120-148; carotids pulsating visibly; axillary temperature 99.2. 
Pays no attention to questions, nor appeals of any kind, but appears 
to be annoyed by noises in the street; refuses all food, drink, and 
medicine. Breathing loud and labored; choking sounds in throat. 
All attempts to move her appear to cause pain and distress, especially 
if pressure is made upon cervical and upper dorsal vertebra. The 
administering of food or medicine is resisted by firmly closing of 
jaws, or the liquid is allowed to run from the mouth unswallowed. 
No 8tool for several days; urine had only been passed once in last 
twenty-four hours, scanty and highly charged; menses bad begun 
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the evening before, but lasted only two or three hours. Bell. % Hyosc., 
jbtramon. % each tried from four to six hours, produced no change. 
After Cuprum slight amelioration for three or four hours, less calling 
out, and less repitition of words; closed eyes occasionally, but wakes 
speedily, as if frightened ; but she soon relapses again into original 
state. The high pulse and peculiar hushing of lace suggested Amyl 
nitrite; but no relief or change followed repeated inhalations, which 
were at first tried cautiously, and finally pushed. After forty-eight 
hours the patient was lifted bodily into a warm pack, which pro¬ 
duced a slight prespiration after an hour and a half, with warm feet 
and hands, and less muscular and nervous tension. Veratrum after¬ 
wards seemed to bring a little sleep; but children calling in the 
street aroused her at once. The eyes stared again ; hands and feet 
became cold, and at the end of two days of treatment no gain could 
be perceived, and neither food nor drink had been taken. The medi¬ 
cines were all administered by the atomizer, ten or fifteen drops of 
the lstx being put into the trough and evaporated at intervals before 
the patient’s* nose and mouth. After Feral., the patient put her 
hand to her head repeatedly, exclaiming, “Oh, my back I” and on 
piessing the cervical and dorsal regions of the spine she winced per¬ 
ceptibly, and relapsed at once into the old condition. 

Finally I was led to Glonoine , guided by Allen’s Encyclopaedia, 
The partial unconsciousness, with a perverted mental state, or pro¬ 
longed cerebral congestion ; the flushing of the face, alternating with 
pallor; the evident pain in the head, back, and shoulders, raising the 
hand to the head ; the marked pulsation of the carotid and hardening 
of the temporal arteries; the increase of pain and distress on being 
moved ; injection of eyes, dilatation of pupils; staring, sleeplessness, 
dozing, with sudden awakening; deathly coldness of extremities; 
variable and rapid pulse ; loud, stertorous breathing; thickly coated 
and swollen tongue; suppression of menses,—-all constitute a picture 
which will not only be recognized as possessing the striking features 
of the Glonoine pathogenesy, but also those divisions of an acute form 
of mania of by no means unusual occurrence. 

The medicine was at first administered by inhalation. Six drops of 
the 2dx were mixed in six tablespoonfuls of water, and part of this 
evaporated from time to time before the patient’s face. At the end 
of an hour no marked change had taken place; but the patient at¬ 
tempted from time to time to moisten the lips with her tongue, and 
offered less resistance to pouring drops of water between the teeth. 
Part of this was evidently swallowed, but apparently with difficulty; 
the rest was allowed to run from the corners of the mouth. Presently 
the medicine was given by the mouth, a quarter of a teaspoonful or 
more at intervals of twenty minutes. After the third dose the 
change was marked. The eyelids drooped, the face became evenly 
pale the breathing quieter and freer, the choking sounds and gurg¬ 
ling in the throat subsided, the expression of the countenance 
changed, hands and feet grew warmer, and the short naps or dozes 
into which she now fell not only grew longer, but the wakings were 
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quiet and without the frightened stare. Soon a copious and warm 
perspiration covered the face and trunk, and the legs, which had up 
to this time lain immovable, were drawn up or moved about as if to 
find relief by change of position. The pulse remained at 120, falling 
slowly after several days; but its uneavenness was gone with the re¬ 
laxation of the general tension. Lucidness of mind did not return 
until the following day, and then imperfectly; but the medicine, 
water, and even milk were accepted, teaspoonful-wise if not offered 
too frequently. By the following day the character of the attack had 
entirely changed. The face was sunken and haggard, with deep, 
dark, bluish-black rings about the eyes, which latter looked blank 
and weary, but had lost the redness and midriasis, and evidently 
noticed partially what was passing, though the whole aspect was dull 
and apathetic. The tongue remained coated and swollen, but be¬ 
came moist. Food and drink and medicine were refused, but the 
cutaneous circulation continued good. Uriue had been passed in the 
bed, and no resistance was offered by the patient when she was lifted 
into another bed and changed. During the day she fell into repeated 
naps of from half an hour to an hour’s duration ; and in the evening, 
after allowing her mouth to be washed, she refused water from the 
spoon, but stretched out her hand for the glass and drank freely. 
The night following was restless, wakeful, and delirious in spite of 
Opium 3x; but the patient arose of herself and passed urine. Im¬ 
provement continued steadily, though slowly, from this time forward, 
the warm pack and cool compresses over the whole head affording 
much quiet sleep during many nights. Under China lx, and later 
Calcar. 3x, the mental and bodily symptoms gradually disappeared, 
the catamenia returning again after nearly Bix weeks, moderate in 
quantity, and with but very slight mental disturbance. Residence m 
the country and horseback exercise throughout the summer so far 
restored the patient that during the following winter she was able 
to take charge of a large household and devote herself assiduously to 
painting and music without drawbacks, although it cannot be denied 
that she is even now often odd, irritable, and impulsive, or apathetic 
and melancholy, during her periods. 


Lye and Ear Department 


TATUUM SALICYLICUM IN AUDITORY VERTIGO. 

BY E. H. LINNELL, M. !>., NORWICH CONN. 

The following case is presented as a clinical testimony in support 
of the Homoeopathicity of Natrum salicylicum to this group of symp¬ 
toms. 

Mrs. L , of extremely nervous temperament, has been subject for 
years to violent attacks of migraine. About two years ago she bad 
vertigo with tinnitus, which was controlled by Natrum salicylicum 
and recently she has had a return of the trouble in a slight degree. 
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On March 7, last, I had an oppertunity, for the first time, of attend¬ 
ing her during a severe seizure. At three i\ m. she suddenly experi¬ 
enced tinnitus, soon followed by intense vertigo, nausea and palpita¬ 
tion. I saw her about 5 p. m., when the symptoms were unabated ; 
the patient was much excited, and the heart’s action was very rapid 
and forcible. Nat. sal. 1st, 2 grs. in half a glass of water was admin¬ 
istered in teaspoonful doses at frequent intervals. She was relieved 
in a few minutes, and in less than an hour fell asleep. The next 
morning she woke with a severe headache, but with none of the audi¬ 
tory symptoms. 

March 13, she reported that she had had no return of the trouble. 
Examination then gave the following result: Mem brans tympani 
normal. R. h. d. ( w.) 60-60. L. h. d. (w.) 36-60; bone conduction 
diminished on this side. Nat. sal. 1st was again prescribed four 
times a day. A week later she reported that she had had more or less 
vertigo constantly since last date, and that on the previous day she 
had again had quite a severe attack with nausea and vomiting, fol¬ 
lowed by headache over the left eye. Thinking this might be an 
aggravation from the remedy, the 3rd was prescribed four times a 
day. 

The patient was last seen March 26, when she reported that she 
had been quite free from vertigo and tinnitus since the last prescrip¬ 
tion. H. d. was unchanged. She was directed to continue the 
remedy for a week; aud was furnished with powders of 1st to take on 
recurrence of an attack. 

I have since learned that there has been some recurrence of the 
symptoms, and that the remedy does not give as satisfactory results 
as at first. If occasion offers, I shall try a higher potency of the 
same.— Transactions Ophtkalmological and Otological Society. 


A NEW INSTRUMENT FOR THE REMOVAL OF 
FOREIGN BODIES FROM THE AUDITORY CANAL . 

BY L. B. COUCH, M. D., NYACK, N. Y. 

The best method for the removal of foreign bodies from the exter¬ 
nal auditory canal, will, of course, always depend upon circumstances 
attending individual cases. We occasionally meet with youthful 
patients whose spare moments are occupied in pushing beans and 
com into their ears. The presence of these foreign bodies is apt to 
irritate and inflame the sensitive tissues of the ear, which condition 
is oft-times aggravated by crude, unscientific attempts at removal. 

For the relief of this class of cases, I have designed a little instru¬ 
ment which will be found very efficacious. 

Take a piece of eight-sided brass wire, one-eighth of an inch in 
diameter and three inches in length. Into either end drill a small 
hole one-half an inch in length. Into one end solder a one-thirty- 
second inch twist drill, and into the other a one-twenty-fifth inch 
finely cut screw (such screws may be obtained of any jeweler). Sup¬ 
pose the bean or other similar substance is at the bottom of the audi¬ 
tory canal, surrounded by inflamed, swollen tissues,—a small portion 
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only being visible. Introduce the ear speculum, and carefully and 
with light pressure drill into the presenting portion of the substance, 
and clear out the dust. Then reverse the instrument, insert the 
screw, and the body, whatever it be must come. 

I have by actual test, inserted my sample instrument into a bean 
and sustained with it a weight of twenty pounds,—a holding power 
far in excess of that required for the removal of any such bodies. 
Physicians will be surprised at the rapidity with which the drill will 
perforate the hardest of dry beans, and the slight pressure required. 
Care should be exercised in first entering the drili, that it does not 
slip.— Transactions Ophthalmologxcaand Otological Society. 

BORACIC ACID IN CHRONIC SUPPURATIVE OTITIS 

MEDIA. 

BY J. F. BROWN, M. D. LESLIE, MICH. 

The success attained by Bezold, Green, Politzer, Turnbull and 
others, with the Boracic acid treatment of otorrhoea, determined me 
to try it in accordance with their recommendations. The method was 
first tried with many misgivings as I had failed so frequently with 
highly lauded remedies or plans of treatment. 1 was gratified, how¬ 
ever, beyond measure, with the results attained. My plan of treat¬ 
ing otorrhoea with Boracic acid is substantially that of Turnbull. 

I obtained the acid in an impalpable powder; the substance em 
ployed having much the consistence of fine flour. The originators 
of this plan of treatment agree in saying that to attain the desired 
effect, the substance must be absolutely impalpable, and free from 
irritating particles. 

In this paper it has not been my intention to enter into details 
as to exact pathological conditions, but merely to state the facts in 
as practical a manner as possible. The cases reported below had 
been in a purulent condition for years, and hence I am not prepared 
to say that they were all cured ; I can say, however, that I have met 
with no such gratifying results with any other treatment. In most 
of the cases I gave, during treatment, such remedies, internally, as 
seemed indicated,as, Ileparsulph., Silica, Sulpb., Merc., etc. In one 
or two of the cases, however, I gave nothing internally. One of the 
latter I treated in January last, and the ear remains free from dis¬ 
charge at the present wiiting. May 20. This patient had purulent 
otorrhcea of over thirty years duration. 

My experience with this treatment leads me to believe that in 
large perforations of the membrane in which a thorough cleansing 
of the tympanum and a free application of the powder are permitted, 
the relief is shown more quickly than in those cases in which the 
perl orations are smaller. Furthermore, the cases treated during the 
winter seemed to yield much more readily than those under treat¬ 
ing nt later in the season. This difference in success may be attribut¬ 
able to atmospheric influences. In the region ol Jackson, Michigan, 
the sprii g was cold and wet, predisposing to catarrhal conditions, 
and necessarily aggravating existing cases of purulent otorrhcea. 
The discharge is completely and effectually deodorized, after the first 
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packing, in all cases; which, alone, is very gratifying to the patient. 
The manner in which the powdered acid is employed is as follows : 

The meatus externus and tympanic cavity are as thoroughly 
cleansed as possible, by means of dry, absorbent cotton. If small 
polypi are present, they should be taken out, if their removal can be 
readily accomplished; if not, after the parts are cleansed the ear 
may be packed without disturbing them. I have known of the 
presence of a small polypus winch, after the first few packings, could 
not be discovered. When it has been necessary to re-pack the ear I 
have not always removed the whole of the powder put in previously, 
but only so much of it as had been dislodged by the discharge. 
The operation of re-packing is performed as often as necessary. 
This may be twenty-four hours from the time of packing, or it may 
not be for a week or more. The cotton holder and pledget of cotton 
are employed in packing the ear, and the powder is applied through 
an ordinary aural speculum. Small quantities of the powder are 
carefully packed over the diseased surface, till the meatus externus 
is filled; a pledget of cotton is then inserted to keep the powder in 
the canal. 

Case I. Mrs. J. V., aged about thirty, called on me January 4^ 
1883, to be treated for partial deafness, complicated with follicular 
pharyngitis. She had suppurative otitis in one ear, with perforated 
drumhead.' Just how long the ear bad been discharging does not 
appear in the record of the case; although it would certainly be 
classed as chronic. I cleansed and packed the ear thoroughly about 
twice when the discharge ceased, and did not re-appean while the 
patient remained under treatment, her throat requiring care until 
February I. 

Case II. Miss M., age thirty-four, had an otorrhma with perforation 
of both mem bran a tympani of over thirty years standing. This 
patient, who was a domestic, had paid nearly her entire earnings 
for treatment, without receiving any apparent benefit. She had been 
under the care of a Jackson physician three months continuously 
during the last summer. 

January 15, 1883, I commenced the Boracic acid treatment, and 
packed the ear thoroughly about three times, during about as many 
weeks. The discharge ceased in both ears, and has not re-appeared 
at the date of this writing. This patient tells me that she cannot re¬ 
member a day in her lifetime in which her ears were free from a puru- 
ent discharge until the last five months. 

Case III. Boy S., age nine, otorrhcea from one ear of about five years 
standing. Galled on me January 13, for treatment. From this time 
till March 3, he was treated nine times but about half the time I 
found that only a part of the packing had fallen out; this I replaced, 
leaving the remainder undisturbed. After this there was no further 
discharge till April 18. He passed through an attack of measles, 
during which he suffered with acute otitis of the other ear, so that it 
required special care. After the eruption had disappeared the ear that 
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had been affected commenced to discharge again. I then re-packed 
It. The packing in this instance did not all come away till May 25, 
when the ear was thoroughly cleansed and the powder re-applied. 
At this time I found only enough moisture present to make the first 
pledget of cotton a little sticky. June 5 I examined the ear again and 
found the acid gone, hut no discharge was present. There was 
enough oozing of mucus to make the first pledget slightly sticky, but 
the discharge was odorless. The characteristic odor had indeed quite 
disappeared when I packed the ear April 18, although at that time 
the discharge was quite abundant. 


News of the Week. 


Dr.G. V. Parmelee, of Mitchell, Dakota, and Miss Rose Gardner, 
were married Monday, January 7th, 1884, at Berea, Ohio. A profitable 
partnership and good investment. 

P. Diederich , M. D. % of Wyandotte, Kansas, writes: I like the edi¬ 
torials very much indeed, and if there is no editorial in one, or the 
other of the numbers, I think the meat is left out from the meal. 
Please let us have meat at all meals, i. e., editorials in all numbers. 

All Dentists should regard Homoeopathy as a great acquisition to 
their profession, for it enables him to save many teeth and nerves of 
tee h which, without it, would not be saved, and many more are pre¬ 
served easily which, without such aid, would be preserved with great 
suffering.— Horn, Pellet. 

Locations.— Pensacola, Fla., is a good place for a Homoeopathic 
physician. Thomasville, Ga., (4,000) is also a good place. The same 
is true of Selma, Ala., (7,000). Aneston, Ala. (2,o00), Tuscaloosa, Ala. 
(5,000). Homoeopaths can find good places in Viiginia and Kentucky- 
No laws to interfere with them. If not supplied, Danville, (16,000/ 
Lancaster, (8,000) and Stamford, Va., (10,000) are good. 

The Chicago Sugar Befinerg , is a curiosity. It is one of the highest 
buildings in the city, fourteen stories. Its great work is the manu¬ 
facture of grape sugar, glucose and starch from corn. During a recent 
visit we examined critically the two former and from the samples 
tested we cannot see the objection to glucose and grape sugar, as here 
manufactured, that has been urged against them. Those in charge 
here are all careful scientific men. 

J. Q. Oundlach , M. D., has removed from St. Louis, to Ottawa, Hl.» 
end assumed charge of the Sanicula Mineral Spring Health resort* 
Mineral water deserves more attention from the profession than it has 
hitherto received. That each Spring water has its legitimate sphere of 
therapeutic usefulness none can question. What that sphere may be 
In each case is left for scientific Homoeopaths to find out. Dr. G. is a 
good man to have charge of this Ottawa enterprise, we wish him snccess- 
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Clinical Medicine. 


NATURE OF MALARIA AND ITS PECULIARITIES OF 
ORIGIN AS TO PLACE. 

BY J. W. DOWLING, M. D.. NEW YORK CITY. 

Read before the American Institute of Homoeopathy June. 1883. 

No disease-producing element is more generally distributed over 
certain large portions of the face of the globe than that which gives 
rise to the various forms of malarial illness. I use the term illness 
rather than fever, for in my own experience the most distressing—the 
most harra8sing—derangements of the system resulting from the 
absorption of this poison and, too, those most difficult to combat; are 
not characterized by a febrile rise of temperature. 

I take the ground that the poison known as malaria is the same in 
all parts of the globe; and that this poison taken into a system sus¬ 
ceptible to its action produces a peculiar form of illness of greater or 
less intensity varying with the amount of poison absorbed, and the 
susceptibility of the individual to the action of this particular poison. 
In some a simple benign intermittent fever is the result: in others, or 
in the same individual at another time, a masked intermittent with 
its various and perplexing symptoms; in others, or in the same 
individual at another time, a pernicious intermittent with its pro¬ 
tracted chill, and as a result a distended and partially or completely 
paralyzed heart; or a remittent fever; or a continuous fever; all fre¬ 
quently followed by the so-called malarial cachexia—a condition of 
chronic malarial poisoning—giving rise to periodic illness of every 
kind and character cropping out whenever the system from any cause, 
sickness of other kinds, a cold, an over-indulgence in the pleasures of 
the table, excessive sexual indulgence, over mental exertion, grief, 
fatiguing physical labor, or the excessive use of tobacco, is brought 
below a certain level of health. 

From time immemorial, the brains of investigators have been taxed 
to ascertain the origin and nature of this poison; and as years, 
decades, centuries have rolled by, bringing greater and greater famil¬ 
iarity with the resulting disease, and as they have noted the appear¬ 
ance of malarial illness in localities supposed from the nature of the 
soil and surroundings to be entirely free from a possibility of its exist¬ 
ence, and have noted its disappearance from other localities where it 
had held supreme sway for years, they have become more and more 
perplexed until the question has actually been asked: “Is there in 
reality such a substance as malaria V” with strong and to some con¬ 
clusive arguments tending to prove, that malarial illness, so-called. 
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was Dot the resultant of an absorbed poison, but was either the effect 
of heat on the “temperature centres 9 ’ of the body (Dr. Reber,) or the 
result of ennervation from privation of electricity caused by evapora¬ 
tions of water, (Dr. Penn, Trans, of Med. Soc. of Tenn., 1879); or the 
effect of the debilitating effects of long continued heat or of sudden 
absorption of heat following sudden changes of temperature; heat 
without sudden alternations being powerless (Oldham in his work 
entitled “What is Malaria?”) 

In chapter twenty-one of his work, Dr. Oldham gives the following 
synopsis of the views therein expressed, viz: 

1. Exposure at night in a malarious locality necessarily involves 
exposure to chill. 

2. All effects produced by so-called malarious influence can be 
caused by rapid abstraction of animal heat without intervention of 
any specific poison. 

3. Exposure to chill is admittedly the cause of the diseases that are 
constantly associated with malarial fever as well as of the recurrent 
attacks or so-called relapses of the fevers themselves. 

4. The effect of continued exposure to a high temperature is at once 
to diminish the heat generating powers of the system, and to increase 
the susceptibility to malarious fever as well as to aggravate the inten¬ 
sity of the disease. 

Under all these circumstances, says Oldham, it is impossible to 
arrive at any other conclusion than that malaria is chill. 

It has been and is an easy task to conclusively refute the arguments 
offered in support of these theories. Space will not permit of our 
reviewing them here. Suffice it to say, that these theories have not 
been favorably received by most investigators, for superficial observa¬ 
tions were not sufficient to show conclusively that the so-called 
periodic or malarial illness in various portions of the world could not 
be accounted for by the theory of chill, or by the effect of heat on the 
temperature centres of the body, or by ennervation from privation of 
electricity caused by evaporation of water. 

In fact, it is generally conceded that malarial fever owes its origin 
to a poison which taken into a system susceptible to its action, pro¬ 
duces a peculiar form of illness, varying with the amount of this poison 
absorbed and the susceptibility of the individual exposed to the action 
of this particular poison. 

Some authorities, standing high in the medical world, have been 
willing to acknowledge their ignorance as to the nature of this poison. 
Bartlett, in his work on the “ Fevers of the United States,” says: 
“ The nature and composition of this poison are wholly unknown to 
us. Like most other analogous agents, like the contagious principles 
of small-pox and typhus, and like epidemic poisons of scarlatina and 
cholera, they are too subtle to be recognized by any of our senses; 
they are too fugitive to be caught by any of our contrivances. 
Neither the strongest lenses of the microscope, nor the nicest analy¬ 
sis of chemistry have succeeded in discovering the faintest traces 
even of the composition and character of these invisible, mysterious. 
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and stupendous agencies. As always happens in such cases and 
under similar circumstances, in the absence of positive knowledge, 
we have been abundantly supplied with conjecture and speculation • 
what observation has failed to discover, hypothesis has endeavored 
and professed to supply. 9 ’ He says: “ It is quite unnecessary even to 
enumerate the different substances to which malaria has been referred* 
Amongst them are all the chemical products and compounds possible 
in wet and marshy localities; moisture alone, the products of animal 
and vegetable decomposition, and invisible, living organisms.” 

In regard to the alleged agency of animal and vegetable decomposi¬ 
tion in the production of malaria, he says: We have no positive 
knowledge on the subject; it is possible enough that this decomposi¬ 
tion may produce the poison, but there are reasons for doubting it. 
One of these reasons is to be found in the common and notorious fact 
that this same decomposition is constantly going on without giving 
rise to periodic fever. 

Watson says: “Where there is much heat and much moisture, there 
we usually find also much and rank vegetation, and much vegetable 
dissolution and decay. The belief was as natural, therefore, as it had 
been general, that the putrefaction of vegetable matters was somehow 
or other requisite to the formation of the poison that exists so com¬ 
monly in swampy situations. This belief has descended almost 
unquestioned, from the time of Lancisi; and it obtains almost univer¬ 
sal acceptance, I fancy, among physicians of the present day. Yet 
very strong facts have been adduced to show that the decomposition 
of vegetable substances is only an accidental though a frequent accom¬ 
paniment of the miasm, and not by any means an essential condition 
of the evolution.” “ In the first place, the decomposition of vegetable 
matter goes on abundantly without the production of malaria . The rot¬ 
ting cabbage leaves of Covent Garden and those which taint the air 
of the streets from the neglected dust holes of London, during the hot 
weather of summer, yive rise to no ague . The same may be said of the 
putrefying and offensive sea-weed, which is deposited in large quan¬ 
tities upon some very healthful parts of our sea coast. But the con¬ 
verse facts are the most remarkable and conclusive. Marshes are not 
necessary to produce malaria. It has been shown that vegetation is 
not necessary, that the peculiar poison may abound where there is no 
decaying vegetable matter and no vegetable matter to decay.”' 

After mentioning some striking facts detailed by Dr. Ferguson, in 
his paper on the “ Nature and History of the Marsh Poison,” tending 
to prove the above statements. Dr. Watson says: “ These facts and 
facts like these, seem to prove that the malaria and the product of 
vegetable decomposition are two distinct things. They are often in 
company with each other, but they have no necessary connection.” 

Of the hypothesis of the nnimalcular or crypto-gamic nature of this 
poison, he says : “It may be safely said of it that it may be made to cor¬ 
respond to the ascertained phenomena in connection with the aetiology of 
malarial diseases better than most other hypotheses , and that it is less embar¬ 
rassed by objections which cannot be met, and by difficulties which cannot 
be overcome 
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Lave ran, in his work entitled “ Impaludiome,” asserts that malaria 
is caused by parasitic pigmentary elements or melaniferous leucocytes. 

Niemeyer attributes malaria to low vegetable organisms, whose 
development is chiefly due to the putrefaction of vegetable substances. 

Lei big associates malaria with the deoxidizing caused by putrefac¬ 
tive decay. 

Barker, in his work entitled “ Malaria and Miasmata,” teaches that 
an organic poison comes into contact with decomposing matters in the 
soil and acts as a ferment producing compounds which, when breathed, 
becomes poisonous, developing the condition known as malarial ill¬ 
ness. 

I, accepting Leibermeister’s definition of the word infection in con¬ 
sidering the nature of malaria, take the ground that the poison known 
as malaria is infection. Leibermeister defines infection as a poison 
which differs from ordinary poisons in the fact that it can reproduce 
itself under favoring conditions to an endless degree. 

I take the ground with him that infection consists of living beings 
—germs, or low organisms. That the infection or germs of malarial 
illness can produce only the various forms of malarial illness. So 
with the infection or germs of typhus, typhoid, scarlet fever, measles, 
small-pox, syphilis, cholera, yellow fever, etc., they can produce only 
their own specific diseases. 

All pathological conditions arising from the presence in the system 
of infection are classed by Leibermeister under the one general head¬ 
ing of infectious diseases. These are sub-divided into acute and 
chronic infectious diseases; and further, into miasmatic and conta¬ 
gious diseases. The miasmatic include all diseases owing their origin 
to miasm—which is defined as “ a specific excitant of disease which 
propogates itself outside of and disconnected from a previously diseased 
organism .” “ Miasm originates from without, taken up into the body 
it can call a specific disease into action; but it cannot spread the dis¬ 
ease any further by conveying it from a diseased to a sound person.” 
The contagious include all diseases owing their origin to contagion, 
which is defined as u a specific excitant of disease which originates in 
the organism suffering from the specific disease.” 

These are further divided into purely contagious, purely miasmatic 
and miasmatic-contagious diseases. 

“In the purely contagious the poison can be conveyed from one 
individual to another by contact, and mediately from the vaccinator’s 
lancet, from other instruments, from clothing, through third persons, 
and, in many of the purely contagious diseases, by the air; the poison 
having no special stage of development to pass through on the way 
from the infecting organism to the one to be affected, but at the time 
of infection it is essentially in the same condition as when given up 
by the organism yielding it.” “Included under this heading are 
measles, scarlet fever, variola, vaccinia, typhus, diphtheria, glanders, 
malignant pustule, rabies, virulent ulcers, blennorhoeas, syphilis, 
py»mia, and puerperal fever.” 

“ In the purely miasmatic % which includes the malarial diseases , the 
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morbid poison develops itself externally—within the body it appears 
to vegetate for an indefinite time. Thus far it has not been known 
that the germs, reproduced within the human system can be conveyed 
to other men, and can infect them, or that they can again escape from 
the body and reproduce themselves further.’’ 

In the miasmatic-contagious diseases . “The poison cannot be con¬ 
veyed from diseased to healthy individuals by mere contact. First of 
all it is drawn from without; is then generated in the diseased 
individual, but is not in a condition to infect others when it first 
leaves the body, but must undergo a subsequent dt velopment before 
it is in a condition to produce its peculiar disease in other individuals. 
This subsequent development occurs when the discharges from 
patients suffering from this class of diseases are permitted to remain 
standing for a length of time, but particularly when they come in con¬ 
tact with great quantities of organic substances that readily decom¬ 
pose, as in water closets, dung heaps, sewers, and also in the soil of 
inhabited localities that are damp and rich in organic debris. In this 
Btage of development, there seems to be a considerable increase of the 
poison, and after this reproduction it is again in a condition to multi¬ 
ply further in the human body and produce the disease.” 

Under this heading are included “cholera, typhoid fever, dysentery, 
and probably also yellow fever and the plague.” 

Recent investigators include croupous pneumonia among the infec¬ 
tious diseases, but no conclusion has been drawn as to which of the 
above classes it belongs. 

We conclude then: 1st. That there is a disease-producing poison 
known as malaria. 2d. That it invariably proceeds from without the 
svstem. 3d. That It is capable of reproducing itself under favorable 
circumstances to an unlimited degree. 4th. That this poison is com¬ 
posed of living beings—known as bacteria. 

A bacterium Dr. Belfield defines as a mass of matter which possesses 
a definite size and shape; may or may not exhibit motion; has a cer¬ 
tain chemical composition, and is capable of growth and reproduc¬ 
tion ; is in short a living organism. 

At the present time, scarcely a doubt seems to exist as to the truth 
of the first three of these conclusions. Consequently, it will be unnec¬ 
essary to advance arguments in their favor. 

The same can hardly be said of the fourth and last. The germ 
theory of disease is comparatively in its infancy, although, even in the 
seventeenth century the theory that certain diseases arose from the 
presence in the system of low organisms—of living beings—was 
strongly advocated by many prominent authorities. It will not be 
out ot place for us to say a few words in reference to this subject, 
defining the term germ theory of disease, and bringing forward a few 
of the most conclusive arguments to prove that malaria is composed 
of germs or, as they are now called, of bacteria. 

(To be continued.) 
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STICK TO SIMILIA. 

BY C. D. WOODRUFF, M. D., ALLEGAN, MICH. 

After having thoroughly digested the principles of the Allopathic, 
the Homosopathic, and the rational schools of medicine, and practised 
them for the past twenty-one years, I am fully convinced in my own 
mind, beyond a shadow of turning; that the only true, sa/e, speedy, and 
effective pHndple of cure , is the God given and God blessed principle of 
“Similia Similibus Curantur.” I have tested all other principles in a 
most practical manner, at divers times, and in divers ways, sometimes 
successfully, at other times not, but even when successful, they have 
not given me the supreme satisfaction, and vigorous healthy outcome 
of similia under like circumstances, and when unsuccessful , disgust 
and regret have uniformally followed the result, and this not only to 
myself, but to friends and the public generally. I have also noticed 
these same results often in the practice of others, where little or no 
thought was given, to the action of the drugs administered, and the 
effects sure to follow their use. In fact no school other than the Homoeo¬ 
pathic take into account the specific action of the drug or drugs given. 
They are simply giveu to create a disturbance, for their counter-irri¬ 
tant effects. Contra contraris being their motto through all times. 
So far at least as the Allopathic school is concerned, and so far as I 
can judge, the Eclectics and Rationalist give drugs on this same 
principle, the difference only being in the choice of remedies. The 
eontraria contrariis principle of medicine has governed the world 
largely for centuries, and has done a great deal of good, yet to my 
knowledge it has done a vast deal of harm. So long as no better prin¬ 
ciples was known, it was necessarily par-excellence but since a far 
better principal, through a Hahnemann, has been given to the world, 
and placed in our keeping, let us not forget our duty, as well as grand 
privilege in possessing such a divine light, to let the light shine brighter 
and brighter to the end. 

Therefore, I must kindly, yet honestly and strongly say to all well 
meaning, truth loving members of the Homoeopathic fraternity. Take 
the “ similia similibus ” principle of medicine as your guiding star 
always. The Allopathic, the Eclectic, the Hydropathic, the Rational¬ 
istic schools of medicine have all “been weighed, and found wanting .” 
Why? Because they all to a greater or less extent, outrage innocent 
nature , aud break down more or less of the vital issues of life, by drug¬ 
ging the human system, beyond endurance often with crude and vile 
compounds, and nauseous doses of crude drug poisons, to counteract 
(they say) the diseases flesh is heir to. And yet, their best writers and 
teachers say that nine tenths of all diseases tend to recovery unaided, 
such is the recuperative force of nature herself, and I have no doubt 
of the truth of this statement. The great mistake of humanity gen¬ 
erally is too much haste and effort to eradicate the ills of life. The 
majority of people when they get sick, believe that an active cathartic 
or a thorough emetic, and a few doses of so-called tonic, Quinine for 
example, will so powerfully impress the system, that disease will be 
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checked, and all bad feelings removed rapidly. Yet nothing is wider 
of the mark. Every dose of physic weakens, and in a measure injures 
and depresses the entire system. While her recuperative resources 
are great, she will rally, and assume her natural conditions again, yet 
to some extent harm has been done to the delicate tissues ruthlessly 
handled by the irritating drug, for all drugs in crude form are irritants 
or stimulants, and never tonics, in the true sense of the word. Drugs 
never build up but invariably pull down the system, when given in 
crude and appreciable doses. Therefore unless absolutely necessary 
to produce a mechanical action to remove obstructions not otherwise 
possible. I would most earnestly protest against the use of drugs in 
crude form, as curative agents. 

Now touching Rational and Eclectic prescriptions for the healing 
disease. It would seem reasonable, that our reason coupled with a 
thorough knowledge of drugs and their action, and of the human 
system pathologically, ought to be the grandest of all guides to clinical 
assurance. I have thought so for years, but of late have been con¬ 
vinced beyond a shadow of doubt, that it is not a safe or sure guide in 
many instances, and I have come to the solid conclusion that reason 
cannot prescribe intelligently and surely to the benefit of the sick. 
And why? Because reason and disease are not in harmony and have 
no vital connections in common. My reason may dictate that such 
and such a drug will be just the thing required, when a trial proves it 
harmful. How many times every physician has experienced failure 
upon failure in his prescriptions, which to him at the time seemed 
reasonable and in accord with his own or other experience under sim¬ 
ilar conditions I would not disparage reason or experience, for they 
are auxiliary agents of worth, and to be consulted in every case more 
or less, but are not of themselves safe and sure guides. I say it in all 
candor, after due consideration and much experience. It is time the 
old routine of medicine as a curative agency should be dispensed with 
altogether, and the “similia similibus” principle adopted instead. 
Why? Because it is the only true, safe and sure method of cure! 
Because symptoms are the sure and true indices, and similia the sure 
and true indication, of the lines of abnormal divergence. Symptoms 
are indices of special diseased action, produced by and through mor¬ 
bific influences of whatever nature, operating upon the system, weak¬ 
ening and depraving vitality. It may be atmospheric in nature, or 
emenate from water or food of a deleterious nature taken into or 
imbibed by the system, or the effects of over medication or large doses 
of drugs, be they what they may. For all drugs are poisonous, and 
deprave the system more or less, when taken into it in crude form, 
according to the nature and amount taken. Since it has been proven 
beyond truthful contradiction, that the symptoms produced by the 
action of poisonous doses of drugs upon the vital forces of man or 
beast, are iuvariably similar to the action of depraved atmospheric 
influences or disease producing influences from external causes of 
whatever nature internally received. It follows as a natural conse¬ 
quence that those similars can be traced and compared beyond a per- 
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adventure. Now comes in the graud Hahnemannian law of “Similia 
Similibus Curantur.” And it has become a known and well proven 
fact, that the drug having the greatest number of similars in ita 
morbific action on the system to any disease, otherwise produced and 
acting with a similar morbid influence upon such system is the surest 
curative to such morbific influence, produced by any cause other than 
the drug, provided always, that such drugs having its similars, is 
given in so small a dose, as not to produce in its action any morbid 
effects upon the needed vitality of the system. Hence we say similia 
is the safest principle extent, because, if peradventure in our ignor¬ 
ance, or lack of judgment, we fail to select the true similia, no harm 
is done in any particular save the continued suffering from original 
causes. Suppose we have given a drug in sufficient dose to produce 
a morbific drug action, to a person already suffering from diseased 
action, what is and must be the consequence? Simply this, or surely 
this. The system would be under a double morbific influence, and 
nature a double burden to rid herself from. Yet this has been, and 
still is the rocks on which many, very many precious lives are wrecked. 
Thus it is plain to see which of the Apathies” have the scientific side 
of this question, as well as the humanitarian. The u Similia Simili¬ 
bus 1 ’ or Homoeopathic without a shadow of doubt, and this principle 
of cure is not only the surest and safest, but the speediest. Since 
experience has proven it over and over again, one dose often, or one 
visit, or one prescription curing most violent attacks, or putting on 
the highway of health, those who have been suffering under other 
principles of medication for weeks and months. A case in point: 
Mr. R. came into my office one day last summer, scarcely able to be 
out of his bed. “Can you cure chills and fever,” asked he. I answered 
emphatically, I can. “Well do it d—n quick,” he answered, and 
further said. “I have suffered long enough, Dr. B. and Dr. T. have 
both been hammering away at me for three weeks, and I am getting 
tired of it. I am getting worse all the while. I don’t know what they 
have been trying to do, unless it was to see how much Quinine they 
could make me hold, and how many times they could make me take 
down my breehes in twenty-four hours.” 

Evidently physic and so-called tonics had been the “sine qui non’’ 
of these boasted scientific medical experts. I gave Mr. R. a small vial 
of Gelsemium and Fowler’s solution, 1st dilution combined, a few 
drops to be put in half a tumbler of water, taking two teaspoonfuls 
every hour till well. The second day after, Mr. R. called and paid bis 
bill and said : “The first dose relieved me, and after the third dose all 
my fever was gone, and I have not had a bit since, nor a chill.” To 
my certain knowledge he has been well and vigorous ever since. 
Similia is speedy, because in perfect harmony with natural causes, 
and with nature herself, aiding, not hindering natures own forces in 
their natural efforts to repel any and every morbific attack upon health 
giving vitality. Suppose we cannot explain just how this most desir¬ 
able action is brought about. Shall we condemn and say unscientific 
because our finite mind cannot fully comprehend the whys and where- 
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fores? No, never. “Can we by reason find out God?” No more can 
we by reason find out all good, but if by any means, good is revealed 
to us, let us accept and profit by it, and bring our reason into harmony 
with it as soon as we may. Reason in and of itself is a blind guide, 
but brought into harmony with existing truths and fact, becomes a 
helpful factor and sustainer to every good purpose and action. 

Finally then, let me repeat what much study and experience has 
taught me most emphatically. Take for your guiding principle of 
practice always, “Similia Similibus Curantur.” 


EXPERIENCE WITH MALARIA. 

BY A. MCNEIL, M. D., JEFFERSONVILLE, IND. 

Dr. H. K. Leonard, asks some practitioners who live in malarial 
regions to give him their experience. I live in the valley of the Ohio 
in a city subject to overflow, and between the parallels of 88 and 39. 
There is much malarial disease, remittent fever, intermittent fever 
^and the depressing malarial influence which is felt by every one, par¬ 
ticularly where any other disease exists. 

The fundamental principal in the treatment of malaria is an observ¬ 
ance of the genus epidemicus. I will not go on to quote Hahnemann, 
Grauvogl and others, but give my own experience and refer to these 
works for further information. Malarial diseases are subject to the 
epidemic influence which prevails and which covers them. This 
influence i. e., not always the same, one season it produces one class 
of symptoms, another a different class. This must be so as like 
causes produce like effects. Let us see the effect of this epidemic 
influence. The first summer I was in this valley, 1874 I had paid but 
little attention to what authors have said on the genus epidemicus. 
But I observed that all acute diseases which were mauifold and malig¬ 
nant, intermittent®, remittents, typhoids, diarrhoea, dysentery, cholera 
morbus and infantum, etc., all had one group of symptoms, viz., great 
anguish and restlessness, insatiable thirst, the gratification of which 
caused a sensation of weight in the stomach, nausea or vomiting, 
diarrhoea, etc. Of course there could be but one remedy for these 
symptoms. Arsenicum which I gave and with the most satisfactory 
results. It was some time before it struck me that in acute diseases 
I was giving nothing but Arsenic, not in any theory of the genus epi¬ 
demicus but because guided by the law of the similars, nothing else 
could be given. The result was surprising, all were cured promptly 
and certainly. Before this I had been giving Quinine for iutermit- 
tents and with very unsatisfactory results, returning frequently and 
t>ne case I clearly remember after full doses of fifteen grains between 
paroxysms, no perceptible effect. My intermittents when they received 
Arsenic at the close of a paroxysm, seldom had another, if later, there 
would be a milder one; remittents were cured with as much certainty 
but of course needed more time: and typhoids even, of the dozen or 
more cases all were free from fever in a week but one, an old man who 
died. 
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Since then I have seen (relsemium, Apis mel., Nat rum mar., Rhus 
tox. and Bryonia the epidemic remedies, but sometimes they did not 
seem to have so wide a range, when some diseases did not yield to the 
remedy. I recall one season when the summer complaints of infants 
required ASthusia cyn. And frequently the intermittents and remit¬ 
tents of children after first dentition indicated Cina by the well known 
symptoms of this remedy. For the last two years, Bryonia and Rhus 
tox. have been jointly , epidemic remedies. All cases having aching 
pains ail over, or as patients usually express it, “in their bones.” The 
effect of motion deciding in favor of one or the other. The summer 
complaints of children yielded finally to one or the other remedies 
during the past summer. I mention one symptom of Rhus tox. in 
malarious diseases that has been overlooked by most authors, which I 
have verified very many times, viz., fever blisters, which are as char¬ 
acteristic of Rhus as of Natrum mnr. 

But do not think that the epidemic remedy is to be given blindly, 
you must always be on the lookout to find out the epidemic remedy 
and to see if it is not changing, and also tor cases which may not be 
under the epidemic influence because of psora receiving their traits 
from a former state of the atmosphere, etc. 

To be prepared to do this demands an extensive knowledge of 
materia medica. As an almost indispensable aid to the cure of malar¬ 
ial fevers, I cordially recommend “Allen on Intermittent Fever.” It 
is the best work for all practical purposes. 

As to the next question of dose, the first and most important thing 
is to find the remedy. I usually give the 30 cent, but have seen a few 
cases where it failed although clearly indicated and the 6 cent cured 
quickly. Tinctures and the very low I have not used for years. 


HOT WATER IN EARACHE . 

BY W. F. THATCHER, M. D., PARIS, TKXA8. 

In a recent number of The Investigator there is published what 
the writer deems to be a specific for nocturnal earache of children. 
He recommends the local use of the Sulphate of Atropine, and 
attributes the good effects to the anodyne properties of the drug* 
There is room for doubt on this point, the Atropine probably being 
Homoeopathic to hypersemic conditions, but all that he says of the 
drug may be said of hot water, with the addition that it is Homoeo¬ 
pathic and therefore curative in the first stages of inflammatory con¬ 
ditions of the ear. 

Apply the water as hot as can be borne by allowing it to trickle into 
the ear from a soft rag or sponge. I have seen the most exquisite pain 
in the ear, which had hindered sleep for two or three nights, relieved 
in fifteen minutes by this means. 

This remedy is not new, and may have appeared in your columns 
before; but it would better appear there periodically if it will lead 
your readers to distrust the use of anodynes in the treatment of ear¬ 
ache. Try the hot water and you will be sure to be pleased with it. 
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GLEANINGS FROM THE FIELD . 

BY WILLIAM BRADSHAW, M. D. 

CACIU8 JN NERVOUS EXHAUSTION. 

J. D., aged twenty-five, married. January 8th, 1870. Fine, well- 
formed, steady man. framework knitter. Been ill several months under 
his club doctor, getting worse, and not been able to do any work; 
taken much medicine—/errum, tonics, etc.; looks very pale and ill; 
peculiar feeble and irregular action of the heart, pulse weak and 
irregular; dimness of vision and pupils of eyes very dilated, tongue 
loaded, appetite bad. Pil. Cactus (6) four in die . This did not look at 
all like a Cactus case, but the man began at once to improve and went 
on regularly with Pil. Cactus 3, 6, from March 12, until 26th; was 
then discharged cured and kept so. 

ANOTHER CURIOUS CASE. GELS. CURE8. 

N. B., aged twenty-five married. November, 22d. Fine builtman, 
looks ill, been in the army since he was fourteen years of age, and led a 
very fast life in India and at the Cape; been under much treatment for 
the last two years; was in Netley Hospital and discharged the service; 
seems suffering from great nervous exhaustion, constant head pain , 
tongue coated, appetite not amiss, pulse weak and quick; man seems 
very tremulous, bad nights, not able to work, very chilly . Pil. Gels. 3 
He saw me every week until I discharged him cured February 21st • 
he began to amend under Gels, and never had any relapse; I merely 
changed the dilutions 3, 6, 12. He had been attending the General 
Hospital, and they gave him Pot. brom., tonics, etc., and made him 
worse. 


CHRONIC PNEUMONITI8 AND PHOS. IPECAC. 

F. A. M., aged twenty-four, single. March 17th. {”Phths. Pulms .” 
was on bis hospital paper). Nearly died from attack of haemoptysis three 
years ago, and has been under his club doctor more or less ever since, 
and at the hospital; taken much medicine, 01. Jecoris, etc., been 
iodined, in fact treated secundum artem; looks very ill and wasted, 
appearance phthisical, tongue red and glazed, bad appetite from the 
cod-oil—stop that—profuse night perspirations, bad weak pulse, 110, 
both lungs failing. Pil. Phos. (6), 4 in die. After taking Phos. until 
April 28th, he said his chest got sore, and he raised much pneumonic 
sputum. I was sorry I was out of the way, for I should have given him 
either Phos. 30 or Plac. He had prescribed Pil. Ipec. lx every three 
hours. He went on regularly with Pil. Ipec. lx, improving. On July 
22d, his pulse had fallen to 86 and he gained eight pounds in weight 1 
He continued the same medicine until November 0th, gaining weight 
and strength ; returned to his work and seemed quite well. This case 
quite astonished me, vis natures medicatrtz; and it also put me in mind 
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of a similar one when I was a pupil in the Hull Hospital. We dis¬ 
charged a man (as we thought in a deep consumption); he, to our 
great astonishment turned up in about a year, fat and well I 

ILL EFFECTS OF WET FEET. LEDUM. 

A. B., aged flfty-three, married, three children. February 28th. 
Looks pretty well, got her feet wet, and since Christmas they got very 
tender and painful; can scarcely walk ; had to have a cab to get home; 
she seems just as if she was walking on peas; not much swelling, 
tongue red. no thirst. Pil. Ledum (6) four in die . Took it until the 
25th of April, and was quite well. 

CHRONIC DY8PEPBIA. PUL8. 

C. G. H. aged thirty-one, married. Looks ill, tongue coated, bad 
appetite in morning, pain between shoulders, pulse low and weak, 
bowels constipated; been under his doctor two months; unable to 
woik. Pil. Puls. (6), 4 in die. Simple case. Took Puls, seven weeks; 
says quite well and resumes work. 

ACNE ROSACEA. HEPAR. 

J. A., aged twenty-four, single. Fine stout-looking girl, had much 
eruption all over her face for over a year; had very much treatment; 
appetite good, catamenia and bowels regular. Pil Ilepar s. (6), four 
in die . She took regularly Pil. H>par s. 6,12—30, with a week’s Pil. 
Plac. occasionally for six months. Cured. The result of this case 
proves to me how important it is to keep to one remedy and not 
change, but I do think she had sadly too much Hepars. 

CHRONIC BRONCHITI8. TART. EM. ARS. 

W. P., aged sixty-two, married. February 17, 1874. Been in bed 
six weeks with acute bronchitis, under his club doctor. Looks very 
bad, lost much flesh, right lung very creaky, left crepitant sounds; 
pulse quick and weak, tongue loaded, appetite not amiss, coughs 
much and expectoration difficult. Pil. Ant. tart. (7), four in die. He 
continued to improve under this single medicine until the 7th April 
and then he had a severe attack of diarrhoea. Pil. Arsen. (6), and 
this he took regularly (improving) to the 23d of Juna, and then he 
said he was quite well and looked so. Curious, the man came again 
on the 16th February, 1875. Been in bed with a severe attack of bron¬ 
chitis, been severely treated and sadly pulled down, looks very ill, 
coughs much, pulse weak and low. Pil. Ars. (6). This he took to the 
end of April and was cured and kept so, and escaped an attack of 
bronchitis the following year. 

ANGINA PECTORI8 AND HYPERTROPHY. LACHE8I8. 

G. II., aged forty-live, married. August 25th, 1867. Fine stout 
man; looks ill; been contined some time to his bed with bronchitis. 
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and much pulled down; pulse very full and weak; tongue coated; 
lives thirty miles away, and should not have come, only his doctor 
could not relieve him from his night attacks; wife tells me, after 
sleeping about two or three hours he starts up, saying, “Oh, I shall 
die! I cannot get my breath I ” Looks very white and deathly, and 
covered with cold sweat, and it passes off in about half an hour or so. 
Their doctor tells her she may ex{)ect him to go off in one of these 
attacks ; had given him Cl. Ether and a lot of other medicines, but 
had done no good; she found a little whisky bring him round as soon 
as anything; she knocked up her neighbors last night, for she thought 
he was dying. Pil. Lachesis, 8, ter die. Went on improving until 
September 15th; got wet and a bad cold; much vascular disturbance, 
and night attacks not so well. Pil. Lachesis (30), ter die. This medi¬ 
cine he took with Pil. Plac. for ten months, and went on with his 
work, quite cured. I saw him two or three years after, and he had 
no return of his night illness. 1 have had three more good cases of 
cure from Lachesis, where the patient starts up very distressed, and 
with difficult, hurried breathing, after sleeping an hour or two. I 
have found heart affections in all the cases, left from some previous 
inflammatory attack. 1 find Lachesis 30, all-sufficient to cure these 
cases; no other snake poison will. I have tested Naja well by the 
request of my old friend the late Dr. Russell. He had some idea that 
Naja could take the place of Lachesis, but their curative spheres are 
wholly different, nor do I know of any other remedy that cures this 
peculiar symptom like Lachesis. 

CHRONIC DY8PEPSIA. CA8E8 OF P80RA. 

S. A. D., aged thirty-five, single. April 20th. Looks very ill; 
attacks of nausea coming on at intervals of three or four weeks; cata¬ 
menia quite regular; much leucorrhoea, tongue very coated, appetite 
good. Pil. Pulsatilla 6. Took this only until the 17th of June, and 
was quite cured; had been taking much medicine from the general 
dispensary. 

J. G., aged fifty-three, married, three children. Big stout woman; 
been ill two months; pain in left infra-mammary region; heart feels 
as if pressed with some hard substance; weak pulse; tongue glazy 
and white, no appetite. Pil. Cactus 6. Took it for a month and says 
quite well. 

J. C., aged fifty-two, married. February 7th. Used to suffer from 
rheumatism, feels weak and very tremulous in lower extremities, 
pulse very weak, tongue white, feet bum so at night that he cannot 
rest; great epigastric sinking; fine man, but looks very worn and ill; 
been taking much medicine, and getting worse. Pil. Yerat. alb.; 
took this and 6 and Pil, Plac. occasionally until July 24th, and got 
quite well .—Homoeopathic World. 
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** Homoeopathy, Sokntipio Mbdioikb, Bxoblbior." 


Communications are invited from all parts of the world. Concise, pointed, practical 
articles are the choice of our readers. Give us of your careful observations, practical 
experience, extensive reading, and choioe thought (the great sources of medical knowl¬ 
edge), on any subject pertaining to medicine. 


Allopathic Tinctures.— One of the first facts we learned about 
the tincture business was from one who was supposed to know. He 
remarked: “ Your Homoeopathic tinctures are four times stronger 
than ours ” and in the same breath he added, “ we don’t use tinctures 
yery much now. The most recent innovation is alkaloids. How do 
you like them? Don’t use them much? Well, you Homoeopaths 
have the satisfaction of knowing that your preparations are uniform, 
and you can, if you choose, make them yourselves.” 

That conversation nearly a score of years ago started a series of 
observations that have been going on ever since. Is it true that the 
regulars do not use tinctures very much and are they so different 
from tinctures prepared after the manner of Hahnemann? These 
are interesting problems. Compare the stock of fluid extracts, solid 
extracts, elixirs, alkaloids, crude drugs, etc., with the small list of tinc¬ 
tures kept in the leading wholesale drug houses, as well as in the retail 
stores, and the relative proportion is astonishing. The strong admir¬ 
ation for standard Homoeopathic tinctures that have stood the test 
of thousands of physicians all over the world for nearly a century 
has had its effect and recently tinctures have received more atten¬ 
tion from the Allopathic manufacturing druggists. The great trou bis 
with them has been to secure directly reliable fresh plants and drugs 
on the one hand, and to handle them properly after they have been 
secured. There are too many hauds to pass through. Hahnemann 
was a chemist and recognized that there was classes of plants that 
should be prepared at once, and others to be treated differently to 
secure uniform results so Homoeopathic pharmacy was early put on a 
simple scientific basis, and on that rock it stands. There is a decided 
drift toward our method, in a dozen different ways. Those who believe 
that there is a scientific uniformity in the preparation of Allopathic 
tinctures will be surprised perhaps, to know that they have been 
woefully deceived. Their pharmacopoeia is being constantly revised* 
There is not a better, more reliable tincture to-day than those pre¬ 
pared [by Homoeopathic pharmacies. 
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Progress of the Medical Sciences. 


How to Smoke without Injury—An English workingman who found 
that his pipe was beginning to seriously affect his nerves, was recom¬ 
mended to fill the bowl of the pipe one-third full of table salt and press 
the tobacco hard down upon it, as in ordinary smoking. The result 
was very satisfactory. During the process of smoking the salt solidi¬ 
fies, while remaining porous, and when the hardened lump is removed 
at the end of a day’s smoking it is found to have absorbed so much of 
the oil of tobacco as to be deeply colored. The salt should be renewed 
daily. 

Are Palliatives Needful ?—Dr. Bayes, late of Brighton, England test¬ 
ified on this point as follows: “Dr. Pope, I think, instances gall-stones 
as one of the cases in which Homoeopathy is not to be trusted. Here 
Dr. Berridge, I think, objects very properly. I can bear witness to 
the remarkable power of Calcarea carb. in relieving the pain caused 
by the passage of gall-stones. Dr. Hughes alludes also to this effect. 

“Again, very violent spasmodic stricture of the rectum I have seen 
yield completely to Coffea cruda in the twelfth dilution. I knew the 
case of a well known baronet who, when dying from cancer of the 
tongue got no relief from opiates, nor from injections of Morphia, 
etc., yet who sank to his inevitable rest with comfort and freedom 
from pain, his last weeks soothed by Spigelia, his friend and physician 
being prompted to this Homoeopathic remedy by a Homoeopathic doc¬ 
tor who did not even see the patient. Latterly a lady consulted me 
who had for many years suffered violent right sided pain from liver 
to right ovary, under some of the most celebrated doctors of the antt- 
Homoeopathic school, so excruciating as to refuse to yield to opiates 
and subcutaneous injections of Morphia, etc.; she was wholly cured, 
and is now on a journey of more than a thousand miles, after taking 
Cimicifuga racemosa 8x (two drop doses twice a day), and of the same 
medicine 80th dilution every night for a week.”— Amer. Homoeopath . 

A New Hypnotic and Depresso-Motor.—Herr Schiller, of Berlin, has 
recently been studying the action of Guachamaca, a Venezuelan plant. 
It acts very much like Curare, in allaying spasm, and in large doses 
causing a general paresis. The juice taken from the plant in the 
rainy season makes the most powerful preparation. If ten milli¬ 
grammes of the extract are given to a frog, an interval of fifteen to 
eighteen minutes passes before any effect is noticed. After this 
period, however, the action is rapid. The animai becomes stupid, 
allows the head to fall, permits itself to be laid on its back, and does 
not draw back the leg if extended, etc. So far its action is exactly 
similar to that of Curare. But now comes the difference. The respi¬ 
ration continues; the circulation and cardiac activity are undisturbed. 
Schiller believes that in Guachamaca we have an agent capable of 
combating disorders of the motory apparatus as well as a useful 
hypnotic .—Medical Becord . 
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News of the Week. 


H. C. Eullinger , M. D., from Brinton, to Ashley, Utah. 

New York Ophthalmic. Hospital. — Report for the month ending 
December 31,1883. Number of prescriptions, 3244; number of new 
patients, 656; number or patients resident in the hospital, 23; average 
daily attendance, 125; largest daily attendance. 230. 

Chas. Deady, M. D., Resident Surgeon. 

Our Editor has been seriously indisposed. His trouble is pronounced 
neuralgia of the solar plexus with spinal and cerebral complications. 
We trust that our many subscribers will do what they can to relieve 
and cheer our veteran editor. Please send in cases or articles, items, 
etc., as, well as subscriptions. 

Homoeopathy and Impossibilities.—Never in the history of. Homoeo¬ 
pathy in Texas and the South has the new school of medicine enjoyed 
so great a degree of prosperity as at the present time. Never has the 
number of her physicians augmented so rapidly, and never were there 
so many looking in this direction for locations in which to practice 
modern physic. The people are taking more kindly to our methods, 
and are not looking upon them with so much doubt and uncertainty 
as in former years, but are accepting as a fact beyond dispute, the 
satisfactory results attending the administration of Homoeopathic 
remedies.— Texas Pellet. 

Dakota Flour.—D t. Hitchcock, as our old friend of Hitchcock. 
Dakota, is called, presented us with a sample of Dakota flour made 
from his premium wheat, that went over forty bushels to the acre. 
The wheat was “No. 1 hard” and produced fine golden yellow flour 
that made the sweetest bread we have tasted. We only wished that 
all our dyspeptic friends could “take a bite.” It seemed as if it con¬ 
tained diastase enough to digest itself. Moreover the large per cent, 
of the nitrogenous elements makes it nearly as satisfying as beef steak. 

The “ American Sable ” OiL— Skunks skins are in grent demand just 
now to be shipped to Russia to return as American Sable. “ Would 
a rose smell as sweet.” “ Skunk’s oil is in equal demand by drug¬ 
gists. One Windham county apothecary has a standing advertise¬ 
ment in his local paper. “ Wanted, fifty gallons of skunk’s oil and 
goose oil.” There is some prejudice against the formeroil as an inter¬ 
nal medicine, but its virtues are unquestioned. In a conversation 
the other day, a retired skunk hunter said: “ It’s the finest oil in the 
world. Some people are so squeamish they wont use it, but I sorter 
like it. You put a spoonful in a tumbler and then pour in about 
three fingers of prime whisky and you can bet it goes slick.' Its 
good for the rheumatism and sore throat and about everything else.” 
New Haven Register. 
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Surgical Department 


OHOKLNG FROM FOREIGN BODIES IN THE AIR 
PASSAGES. 

BY J. O. GILCHRIST, M. D., DETROIT. 

Should the body be of any density, as a piece of metal, it will grad¬ 
ually sink lower and lower in the passages, and finally lodge in the 
bronchia. Even when the body is freely movable, and passes up and 
down in the trachea, as above, the irritation will rapidly develop into 
inflammation, and if it is not expelled will become arrested at some 
point, which will give rise to a variety of secondary phenomena. 
Unless there is some notable loss of sensibility in the parts, there 
must always be much irritation developed by the smallest particle of 
foreign material in these sensitive parts; there are cases, however, 
which there is wonderful tolerance, so much so that large rough 
substances are introduced into the trachea and remain there for days 
without producing any symptoms whatever. 

Should the patient survive the introduction of foreign material for 
some one or two days, and the primary symptoms gradually pass 
away, a secondary group will appear, which may demand unusual 
skill and acuteness to interpret, particularly if the primary irritation 
was so slight that the accident had been partially forgotten. These 
symptoms, as a matter of course, depend upon the position of the 
foreign body, whether in the larynx, the trachea, bronchia, or the 
smaller ramifications of the air tubes. Usually, when the point of 
lodgment is anywhere above the bifurcation of the bronchia, the 
symptoms are those of inflammation, which results either in the 
oncystment of the foreign body, or its detachment by the exudation, 
which may cause its expulsion, or permit it to drop lower, either to 
find a new attachment or set up symptoms peculiar to the region. 
When in the upper part of the canal, cough is at all limes a prominent 
symptom, which will be dry at first, soon followed by more or less 
expectoration, depending for quantity and quality upon the degree 
of inflammation and amount of exudation. It may be simply mucus 
in small quantities, purulent, or bloody, depending upon these cir¬ 
cumstances. When ulceration is set up the sputa will become puru¬ 
lent, more or less streaked with blood. Should blood vessels of any 
size be opened, the hemorrhage will be of corresponding magnitude. 

The foreign body lodging in the bronchia, in the majority of 
instances, will cause paroxysms of pain, at uncertain intervals, 
usually capable of definite location ; there will be danger of pneu¬ 
monia, which having a material origin will rarely subside without 
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suppuration. In the case of vigorous persons, the foreign body will 
become dislodged and expelled, by the suppuration. In those of 
feeble habit, suppuration being once established will frequently 
continue until life is lost. 

There are cases on record in which foreign bodies have remained 
in the bronchia, or even the lungs, for a long time, months and years 
with very little disturbance of health, apart from an occasional attack 
of hemoptysis. This is so far from being the rule, however, that 
the presence of a foreign body, in the air passages, must always be 
looked upon as an exceedingly dangerous condition, one that is a 
constant menace of death. As in the case of impacted bodies in the 
oesophagus, there is great danger of serious arterial haemorrhage 
from erosion; cases in which the large vessels, as the innominate, 
have been opened, with necessarily fatal results, are not at all 
uncommon. 

Treatment.— Treatment must be both prophylactic and curative. 
The former when conditions exist that peculiarly favor the admis¬ 
sion of foreign bodies, such as paralysis, tumors, and the like. 

Curative treatment consists in the extraction of the foreign body, 
and the cure of secondary phenomena that may arise. I think, as 
far as the resources of art are concerned, a foreign body is rarely if 
ever removed when lodged below the bifurcation of the bronchia. 
Should it appear that lodgment has occurred in the rima-glottis, it 
may be removed with forceps, if attempted sufficiently early ; death 
is very rapid, under these circumstances, and unless the surgeon is at 
hand at the moment the accident occurs, treatment will be unavail¬ 
ing. The absence of any muscular contraction in the air passages, 
renders it possible to secure expulsion of the foreign body by invert¬ 
ing the patient or at all events allowing the head and thorax to hang 
over the edge of the bed. Coughing is nature’s cure, and in the 
majority of instances will prove perfectly effectual. The patient 
must be encouraged to assist this expulsive effort as much as pos¬ 
sible, and steps should be taken to promote or increase it should it be 
weak or insufficient. 

Failing in these simple and natural means, the only resort is in 
tracheotomy, which should not be performed unless the symptoms 
are severe, or the nature of the foreign body such that life will be 
placed in danger. The description of the operation must be deferred 
to its appropriate place (Surgical operations ), inasmuch as it cannot, 
in any sense, be considered a minor operation. The object is not so 
much to gain room to reach aud remove the foreign body, by instru¬ 
mental aid, as to furnish a ready outlet for it. The irritation the 
trachea and larynx are subjected to when foreign material is intro¬ 
duced, has the effect to induce spasmodic action of the epiglottis, 
and faucial muscles concerned in respiration, so that the approach of 
the foreign body to the glottis firmly closes the outlet. It frequently 
occurs, particularly when the body is small, and not of such a 
character as to become attached to the lining membrane of tho 
trachea, that on the completion of the incision, the offending sub- 
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Bt&nce is immediately thrown out. Should this not occur, it may be 
removed with forceps, if not too low down, or will be brought to the 
opening sooner or later, whence it may be removed. 

The operation is also to be performed when the foreign bodv is 
lodged in the glottis, and cannot be removed, life still existing. Res¬ 
piration is thereby re-established, and time secured to remove the 
obstacle. 

After an operation, the wound is to be treated as an ordinary one 
taking care that it heals from the bottom, otherwise an serial fistula 
may form. 

After the removal of the foreign body by other means, the treat¬ 
ment is simply directed to the prevention or lessening of inflamma¬ 
tion. Usually a few doses of Arnica will be all sufficient. 


Society Department. 


THE BOCK RIVER INSTITUTE OF HOAKEOPATHY. 

Perhaps it would be interesting for the readers of Toe Investiga¬ 
tor, to know that we, the Rock River Institute of Homoeopathy, have 
had a meeting the 16th of this month at Dixon, 111., where the 
newly elected officers have taken their respective places. We have 
about thirty members in our society. The officers for 1884 are: Pres¬ 
ident, Drs. G. W. I. Brown, of Dixon, Ill.; vice-president, C. J. Pear¬ 
son, of Morrison, Ill; treasurer, C. N. Hazelton, of Morrison, Ill.; 
secretary, W. II. Chappell, Oregon, Ill. 

The Bureau on Clinical Medicine reported the 16th inst, E. M. 
McAffee, M. D., of Clinton, Iowa, being the chairman of that bureau. 

Morrison, Ill., 40° below zero last Saturday morning and healthy 
at that. Sore throat of a diphtheritic nature being the most I have to 
contend with. Bell, and Merc, biniod. curing them in three to four 
days from start. We have also had cases of scarlet fever, and I have 
bad good success with the above-named re.nedies. C. J. Pearson. 


THE INDIANA INSTITUTE OF HOMCEOPATHY. 

Will you notice in your journal the coming meeting of the Indiana 
Institute of Homoeopathy, to be held Wednesday and Thurhday, 
April 30tb, and May 1st, 1884. We look for a large attendance as the 
many favorable answers to letters indicate. Please say any good 
thing you can to bring the meeting before the profession, and try 
and be present your self. C. S. Fahnestock. 

[We will gladly attend if health and opportunity favors, but every 
Indiana live man should be there.— Ed.] 
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ROCK RIVER INSTITUTE OF MOMCEOPATHY. 

At the last meeting of this flourishing society, the following officers 
were elected : president, G. W. I. Brown, M. D., of Dixon, Ill.; vice- 
president, C. J. Pearson, M. D., of Morrison, Ill.; secretary, W. H. 
Chappell, M. D., of Oregon, Ill.; treasurer, C. N. Hazelton, M. D., of 
Morrison, Ill. 

BUREAUS. 

1. Clinical Medicine, E. M. McAffee, M. D., of Clinton, Iowa; 2. 
Obstetrics, O. B. Blackman, M. D., of Dixon, Ill.; 3. Gynacology, 
G. W. I. Brown, M. D., of Dixon, Ill.; Paedology, C. N. Hazelton, M. 
D., of Morrison, Ill.; 5. Surgery, G. L. Chapman, M. D.,of Polo, III.; 
6. Materia Medica, J. A. Carson, M. D., of Maquoketa, Iowa; 7. Gen¬ 
eral Sanitary, Science and Hygiene, F. W. Gordon, M. D., of Sterling, 
Ill.; 8. Microscopy and Histology, Prof. E. Pinkney,of Dixon, Ill. 

Next meeting will be held in Sterling, on the first Wednesday of 
April, 1884. Bureaus of Surgery and Materia Medica will report. 

G. W. I. Brown. 


Book Department. 


Transactions of the New Nork Medico-chirurgical Society 
for 1882, is a volume of value, and well it should be, when this society 
is made up seemingly of the cream of our profession in New York. 

The Religion of Health. By J. H. Gallinger, M. D., of Concord, 
N. H., contains much hard common sdnse, and many facts of value. 
The analysis of the quack bitters given on another page will prove 
of general interest. 

Transactions of the Wisconsin Society, for 1883. 

This pamphlet includes the proceedings of the two sessions of this 
vigorous society. Some of the papers are exceedingly practical and 
all are suggestive. 

Elements of Surgical Pathology. By A. J. Pepper, M. D., 
Philadelphia: Henry Lea’s Son & Co.: Chicago, Jansen, McClorg 
& Co., Duncan Bros. $1.50. 

This is another student’s hand book on surgical pathology and 
includes everything from abscess to cancer, and the most recent views 
on each, especially on “the causes and methods of pathological pro¬ 
cesses.” 

The Dissector’s Manual. By W. Bruce Clarke, etc. Philadelphia: 
Henry C. Lea’s Son & Co.: Chicago, Jansen, McClurg & Co., 
Duncan Bros. $1.50. 

This is a convenient manual for the dissector, be he student or 
physician. As a student forcibly expressed it: “Its a daisy.” 
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Uterine Therapeutics. By H. Minton, M. D. New York: A. L. 
Chatterton Publishing Co. Chicago, Duncan Bros. I Vol.8vo. pp. 
710 sheep $6.00. 

This work gives the remedies and their symtoms on menstruation, 
amenorrboea, metorrbagia, lochia and leucorrhoea with the concomi¬ 
tants. The remedies thus given from a uterine standpoint, number 
178 and goes down the list from Aconite to Zingiber. Then follows a 
repertory of the symptoms arranged alphabetically under the same 
general heads. 

Epitome of Skin Diseases with Formula. By Tilbury Fox, 
revised by T. Colcott Fox. Philadelphia: Henry C. Lea’s Son & 
Co.: Chicago, Jansen, McClurg & Co., Duncan Bros. $1.50. 

This is a hand book on Diseases of the Skin, designed “for students 
and practitioners.” In this work the diseases are arranged alphabet¬ 
ically, and the description and treatment are necessarily brief, but as 
all know, the name of Fox is synonymous with exactness. To our Hom¬ 
oeopathic readers who cannot accept the therapeutic guiding of so 
great a man as Fox, of course the formulae can be omitted and the 
remedies according to Kippax can be substituted. In these “scratch¬ 
ing days” one cannot know too much of skin diseases. 


Consultation Department. 

CASES FOR COUNSEL. 


CASE OF GLOSSITIS. 

As I am in a straight, I wish some help. C ise: Lady thirty-five, 
in easy circumstances, (widow), has sore tongue for six or seven 
months, tongue natural color, smooth as glass, with creases in it, 
feels sore, and raw, at times burns like Are, bowels constipated, 
appetite good, menses regular, but profuse, which weakens her, can 
eat only soft mushy food. I have given Arsenicum. Carbo. v., Nit. 
acid. Merc, v., Nux. v., Hydrast. Nat. mur., Capsic. Canth. high and 
low, is now on Arum try. which she thinks is helping her but very 
Jittle. I will be glad to hear from my brothers, and will report what 
cured her. C. H. Lee. 

CHRONIC PHARYNGITI8. WHAT WILL CUKE? 

I have under treatment a case of chronic sore throat, if 1 may be 
allowed the use of such a term. The entire mucous membrane of the 
pharynx and larynx becomes fiery red, congested and swollen, and 
dotted over after a few hours with small ulcerative spots, there is dif¬ 
ficult deglutition and marked uneasiness. There is very little external 
tenderness. The patient is a lady, aged thirty-five, (married,) strong 
build, fair complexioo, blue eyes, general health has always been 
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good. She is now suffering from a violent attack and is taking Merc, 
bljod. and Bell, in alternation. Will some one tell me the specific 
name for the affection and also the best treatment. B. McKee. 


ANSWER TO CASEb. 


FOR M. T. PERRINE’S CASE. 

Page S3 of The Investigator. If sunstroke caused the eczema, 
why not commence treatment with Glonoine V According to Jahr, 
cause claims the first place in selection of the remedy. It is well 
known that no remedy covers as large a territory in chronic eczema 
as does Arsenicum. Liquor Potassse Arsenitis (Fowler’s solution) in 
doses of from half a drop to two drops, has given me more satisfac¬ 
tion in such cases than any other form of the drug. It has cured 
when the triturations failed. Better try it in your case after Glonoine 
has been fairly tested. Sarah C. Harris. 

I should like to have Dr. M. S. Perrine, of Osage Mission, Kan. 
try Glonoine 3x., two drops three times daily for his case of sunstroke, 
(in The Investigator, January, 12th, 1884. Page 33). G. T. G. 

On page 38 in The United States Medical Investigator, 
No. 2, Vol. 19, January 12th, 1884. Brother M. T. Perrine asks what 
will cure sunstroke—Eczema I Try Glonoine, and report—cured, 
xxx— cc. * O. S. Sanders. 

ENLARGED SPLEEN. 

For G. M’s case in Investigator of January 12th, I would give 
either Cocculus or Ceanothus americanus or possibly both, if he bad 
taken either. G. M. O. 

G. M., in the January 12th number of The Investigator under 
“ Enlarged Spleen,” you ask for counsel. I would like to call yotir 
attention to the following symptoms as the basis of my conclusion in 
your case. You say the patient is of a “ nervous temperament,” has 
“nervous dyspepsia.” “Pulse is rather indicative of weakness.” 
“ Appetite fair.” “Constipation is a marked symptom .” “Accumula¬ 
tion of gas in stomach.” “ Left arm and leg go to sleep.” Then you 
again speak of gas—and again gas. Your patient has a rectal ulcer 
almost beyond a doubt, and the symptoms you have given are reflexive 
or sympathetic. If he is mentally depressed at times, exhausted after 
a stool, soon “ gives out” after exercise or a little walk, the diagnosis 
is still more plain. I should not venture such an opinion in this case 
only that I am now treating many persons who in the beginning of 
their treatment exhibited many symptoms analogous to those enu¬ 
merated above. In all such cases, and as the ulcer improves, all the 
above symptoms generally appear. If I knew G. M’s. address, I should 
b* glad to correspond with him in regard to his case. 

Denver, Col. Luther J. Ingersoll. 
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LIGHT AND SWEETNESS. 

Editor of The United States Medical Investigator : Notic¬ 
ing the caption, “Effects of Honey,” in the January 5th Investiga¬ 
tor, I was at once interested, for being fond of honey, I was curious 
to know its medicinal effects. 

The first piece of information is that “L. F. colored, used toothache 
drops.” Did honey cause the toothache, or were the drops made of 
honey? “No symptoms at breakfast.” Symptoms of what? Drops, 
toothache or honey? “And again at luncheon three tablespoonfuls.’ 9 
What are we to understand from that? Did “L. F.” breakfast and 
lunch on toothache drops? “Every time she took a drink of cold water 
about four times a day, she had to go to stool; it was noticed within 
five minutes after eating it; this occurred three times a day.” What 
in the name of all that is lucid, does that sentence mean? We expected 
to hear about “honey” and are treated to toothache drops and cold 
water. What do those two its refer to? “It was noticed.” What was 
noticed? “After eating it.” Eating what? cold water? It cannot be 
the stools that were noticed, for if they occurred every time after drink¬ 
ing cold water, she must have had four a day. After all these troubles 
(and more too,) “L. F” dreams at night of her lad. What good news 
for the girls. Instead of practising the mystic rites of Halloween, in 
order to catch a glimpse of the “coming man,” a diet of toothache 
drops, and cold water four times a day, will produce the desired result. 
Hut what about that “honey?’ A sudden thought. Perhaps all this 
trouble of “L. F’s” was due to the “honeyed words” which her lad 
whispered while asking for her promise of marriage. 

Mr Editor, would’nt it be a good thing for your contributors always 
to have a clear idea of what they wish to say, and then write it so 
that others will have an equally clear one? A Doctor’s Wife. 

Wyandotte, Kansas. 

“ lhe effects of Money ”—The inquiries of the Kansas “doctor’s wife” 
shows that she is smart, and is the right kind for a doctor to have. 
The compliment is more easy, in that the writer of the manuscript on 
seeing it in The Investigator’s print, was led to ask the same 
questions, and had to look carefully at the signature to see if it per- 
ported to be his. Well, he can but reply, “ask the printer.” He only 
can tell how it is. 

The woman, however, had used toothache drops, on December 2d, 
on the day previous to the honey. As in duty bound, I ascertained 
and wrote that no symptoms ensued from this. Then on December 3d, 
she used honey at breakfast and luncheon. The effects are stated in 
her own words, and continued until December 6, when she applied for 
treatment. After the first three draughts of water went to stool; not 
after the fourth. Prescribed Nux v. J. C. M. 

[The trouble seems to have, been that there was no stop between 
“symptoms” and “breakfast.”—E d.] 
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Clinical Medicine. 


MOTES FROM PRACTICE. 

HOW I TREAT TYPHO-MALARIAL FEYER. 

Editor Medical Invetigator : I noticed an article from Dr. 
Routh, Jannary 5th Investigator, on “Treatment of Malarial 
Fevers,” wherein he explains his idea of “what is meant by the term 
typho-malarial type,” and then gives us a very interesting account of 
his method of treatment. 

I have just dismissed a case, boy of live years, convalescent four¬ 
teenth day, without the aid of Quinine, which he recommends, as I 
find it is not well tolerated .in this locality. The first six days I used 
Gels, and Bapt. which moderated the fever, pains and restlessness, 
but on the seventh the bowels became tympanitic, very tender and the 
discharges were frequent, deeply tinged with a red serous liquid, 
somewhat comatose occasionally, rousing up with a scream, pupils 
largely dilated at first, but on becoming conscious, after a few minutes 
became natural. Rose spots appear at this time on his chest and 
abdomen. Fearing active haemorrhage I put him upon 1st trituration 
Terebinth, and Kali hyd. every two hours alternately with Bell. 30th, 
each hour between and linseed meal poultices to the bowels, made 
with hot decoction hops and vinegar. 

The eighth day gave Mur. acid in place of Bell. The discharges 
from bowels became less frequent and better character, bloating and 
tenderness began to subside, urine more free, tongue moist and better 
color, and by the twelfth day, only a short exacerbation of fever. At 
this time omitted the Mur. acid and gave China instead. 

The fourteenth day tongue nearly clean. Calls for food, yellow 
fecal discharges and no perceptible fever. Withdrew the Terebinth 
and Kali hyd. and left him to convalesce on China alone. 

I ought to have said he could not retain milk from the first, vomit¬ 
ing it soon after taken. I then had “Mellen’s food” given, which was 
retained, and was used till about the twelfth day, when he could take 
some milk. 

Another case, a little girl about same age, was treated with Gels, 
and Bap. the first week, the second with Mur. acid and China, dis¬ 
missed the fourteenth day. Her appetite was ravenous, and they let 
her overeat, which brought on a relapse with tympanitis and brain 
symptoms, with some hasmorrhage from bowels one day but was con¬ 
trolled by Terebinth and Mur. acid, with Bell, as an intercurrent and 
other remedies as indicated, till twenty-eighth day, when convales¬ 
cence was fully established. Tried to use Quinine in this case, but 
did no good, but aggravated brain symptoms. f 

EXPERIENCE WITH GEL8EM1UM. 

In reply to H. K. Leonard, same number, will say I find Gelsemium 
of great value in my practice. In about all cases preceded by a chill 
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and followed by quick pulse, pain in head, restlessness, hot and dry 
skin, I use it freely, almost to the exclusion of Aconite, which I 
formerly used in such cases. If sore throat or bronchial irritation 
alternate with Merc, or Bry. When fever abates, Ars. is usually indi¬ 
cated, especially if any malarial complications. Just in this locality 
we have no cases purely malarial, but on the San Joaquin, a few miles 
distant, they prevail extensively, and patients coming here, away 
from its influence, can be permanently cured without Quinine. 

In convulsions of children, when caused by high fever, Gels, is my 
best remedy. I have had good results from its use in dysmenorrhoea 
and it is a capital remedy for restlessness at night from brain fag. 

A WORD OF COUNSEL. 

Your clinical and consultation department brings out a great 
variety of cases, some being quite interesting. I have sometimes 
thought of submitting some cases for advice, but noticing the great 
variety of remedies recommended, conclude it would puzzle me as 
much or more to determine which to use, as it would to consult the 
materia medica for myself. 

For instance in Dr. Lovett’s case, September 27,1883, page 213, Dr. 
Woodruff in October 20th number advises Dioscorea vil. Dr. DeLancy, 
Digitaline and Dr. Woods, Hydrastis. October 27, Dr. Gleason, Nux 
1000, and Dr. McNeil Hygienic treatment. November 3, Dr. Harman 
advises Sulph. high, then Calc. carb. high, then Phos. high, and sitz 
baths low . November 10, Dr. Rahdall adds Vaseline as a lubricator to 
Dr. McNeil’s treatment. This is but one out of many where the 
advice is just as badly mixed, and “who shall decide when doctor’s 
disagree.” But what of this pitiable patient all this time, while being 
the target of all this cross firing. It is to be hoped and probably is the 
fact that long before this, his own ingenuity and perseverance has 
overcome the obstacle to his entire satisfaction. Furthermore it is 
very seldom any result is reported, or whether the remedies advised 
are used or not, so on the whole, but very little is to be learned from 
this source, yet it seems as though it might be made more useful. Mr. 
Editor, say you make it obligatory, on any one asking advice to report 
in full the remedies used and results, so we could keep track of the 
case and thereby learn something of use in practice. 

WHAT I BELIEVE AND PRACTICE. 

I am past seventy, have practiced medicine forty-four years, and 
yet I find I have a great deal to learn, and am anxious to avail myself 
of every facility for the purpose. I shall probably be criticised in my 
treatment of typho-malarial fever, for I use my remedies ioio, even to 
the prime tincture Gelsemium and crude Kali byd. two grain doses, 
but if any one can show me a better or more successful way, I am will¬ 
ing and anxious to be instructed. The high potency brethren may say 
I ought to know enough by this time to treat such cases with the 200 
or higher, but too many sad cases of failure have come under my 
observation to trust to their use. 

I believe in the law of similia, but when I meet with cases where I 
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am not smart enough to apply it, then I become a law unto myself and 
use the next best remedies my experience has taught me. From the 
time I became a Homoeopath thirty-four years ago, I have never for¬ 
gotten that I was a physician and if I live seventy years longer hope 
I never shall. _ H. Knapp. 

NATO RE OF MALARIA AND ITS PECULAR1T1ES OF 
ORIGIN AND PLAGE . 

BY J. W. DOWLING, M. D., NEW YORK CITY. 

Continued from Pa^e 61. 

The subject is conclusively argued by Leibermeister in the first 
volume of Zeimssen’s Encyclopaedia, but more recently and quite as 
conclusively by Dr. Belfield iu the Cartwright Lectures of 1863, pub¬ 
lished in full in the Medical Record. He says : “ The germ theory sup¬ 
poses , that all infectious diseases are caused by the vital activity of parasitic 
organisms ,” and supports the theory by reference to the stage of incu¬ 
bation, the unlimited reproductive power of the virus, and the cyclical 
course and self limitation with which these diseases are generally 
characterized. He says: “ The stage of incubation can be explained 
by the assumption of no unorganized virus. All mere chemical com¬ 
pounds with which we are acquainted, even the ferments Ptyalin and 
Pepsin, begin to manifest the characteristic effects as soon as absorp¬ 
tion has occurred.” All infectious diseases, including malarial ill¬ 
ness, are characterized by a stage of incubation ; and the period which 
elapses between the absorption of the poison and the development of 
the disease, according to this theory, is the period during which the 
organisms which have been taken into the system, are multiplying 
till their number is sufficient to produce their characteristic disease. 
The period varying with different disease producing germs, with dif¬ 
ferent infectious diseases, some requiring but a short time, others days, 
and others even weeks. 

The unlimited reproductive power of the virus of these diseases, can 
be accounted for in no w ay except by the theory of organized poisons. 
“ No unorganized poison, acid, salt, alkaloid, ferment is at present 
known, which is capable of manifesting the phenomena shown by the 
virus of syphilis, variola, scarlatina, etc.” “With a minimal quantity 
of vaccine virus, we can vaccinate a child and obtain vaccine virus 
from him. From this ten and even more in turn, and so on, so that 
what at first was a scarcely appreciable quantity of the virus, is suf¬ 
ficient to produce the disease in 1,10,100, 1,000,10,000 children, and 
so on ad infinitum . There is no limit to the extension of the disease 
until there are no individuals left to whom the poison can be success¬ 
fully conveyed. So with all of the infectious diseases, the poison can 
be multiplied to an endless extent.” (Leibermeister). 

How account for the cyclical course and self-limitation of infectious 
diseases? This question, according to Belfield, has not been deci¬ 
sively answered. “Several facts suggest that the products of their 
own vital activity arrest futher development.” The soil finally 
becomes unfit for their further development, and with the death of the 
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bacteria existing in the system commences the recovery of the 
patient, provided the presence of the disease-producing element 
does not prove fatal in its results. 

If the truth of this theory is acknowledged as regards the origin of 
the purely contagious and, miasmatic-contagious diseases, the appli¬ 
cation of it to the malaria] diseases may be questioned from the fact 
that their cause is not so well marked as is that of the other infectious 
diseases. Notwithstanding this fact, the peculiarities by which 
malarial diseases are characterised, the peculiar habits of the poison 
producing the disease can be better accounted for on this theory than 
by any other. I will say more, they can be satisfactorily accounted 
for by this theory, as is evident to any one who carefully peruses the 
literature of the subject as it relates to other infectious diseases. 

We now proceed to consider the peculiarities of malaria as to local¬ 
ity ? Bartlett says: “With certain limited exceptions, it may be said 
to encircle the earth in a broad belt parallel with the equator; its 
northern and southern boundaries quite irregular in their disposi¬ 
tion—now approaching to the line of the tropics, and now receding 
from it. The portions of this immense territory, which are entirely 
exempt from periodical fever, increase with the distance from the 
equator; while within the tropics and along the range of several 
degrees beyond them, these portions are confined mostly to certain 
geological formations, and to elevated situations. 

The particular regions most extensively and constantly the seat of 
malarial disease in its more malignant forms are low lying and wet 
lands situated in hot climates and covered with a rank and spontan¬ 
eous vegetation—the flat wooded sea coasts, the interior swamps and 
marshes, and the rich alluvium of the deltas, and courses of the great 
rivers.” 

The poison known as malaria seems to emanate from the earth. 
It floats in the atmosphere, hovering near the surface of the earth, 
and undoubted evidence exists of its being carried by the wind from 
malarial spots to localities which would otherwise be entirely exempt 
from it—to a certain extent purifying the atmosphere of the regions 
where it is generated. 

It is more apt to be found in localities where the upper crust of the 
earth is moist and subjected to the action of the heat of the sun. In 
warm climates wherever there is a subsoil of clay, or a rocky bed 
covered with a thin layer of soil, malarial diseases are almost surely 
to be found. 

As a rule, wherever is found a fog which hovers but a Jew feet from the 
earth's surface , making its appearance with the setting of the sun, and 
gradually disappearing with its rising , malaria is sure to be generated. 

It is found also in localities entirely free from moisture, in some 
sandy regions, sandy to the depth of many feet where there is no 
vegetation, but this is the exception. 

It is affected by the temperature of the atmosphere—frost rendering 
it entirely inactive. Trustworthy authorities assert that after once 
being submitted to an atmosphere of or below the freezing point, it 
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is not again operative in producing disease till it has been exposed to 
a temperature above sixty degrees Fahrenheit. 

It is more active at night than during the day. Evidence has 
accumulated to prove that certain localities exceedingly dangerous at 
night are perfectly healthful during the day. Watson records an 
instance. “ In 1776, the Phoenix, ship of war, was returning from the 
coast of Guinea. The officers and ship's company were perfectly 
healthy till they touched at the island of St. Thomas. Here nearly all 
of them went on shore; sixteen of the number remained for several 
nights on the island. Every one of them contracted the disorder, and 
thirteen of the sixteen died. The rest of the crew, consisting of 280 
men, went in parties of twenty or thirty on shore in the day and 
rambled about the island, hunting, shooting, and so on; but they 
returned to the ship at night, and not one of those who so returned 
suffered the slightest indisposition. Exactly similar events occurred 
the following year with the same ship at the same place, when she lost 
eight men out of ten who had imprudently remained all night on 
shore, while the rest of the ship's company, who, after spending the 
greatest part of the day on shore always returned to their vessel before 
night, continued in perfect health." These are but two of many 
examples of the same kind. 

The fact that those remaining on ship board did not contract the 
disease proves one of two things, viz., that the wind was not blowing 
from the land, or that water has the power of absorbing tlie malarial 
poison. 

It has been conclusively proven that miasmatic atmosphere passing 
even over a small body of water becomes inoperative. The poison, 
hovering, as it does, near the surface, is undoubtedly absorbed by the 
water. Proof positive exists that water which . has absorbed large 
quantities of malarial poison can impart intermittent fever to those 
drinking of the water so impregnated. 

In proof of the above assertion Watson cites the following: Dr. and 
Mrs. Evans, of Bedford, were both attacked with ague while staying- 
at Versailles, in the year 1846. The water used there for domestic 
purposes is brought from the Sein6 at Marli. A large tank in which 
it was collected for distribution to a particular quarter, happened at 
that time to be damaged; and the mayor of the place provided a new 
supply of water consisting of the surface drainage of the surrounding 
country, which is marshy. This water the inhabitants of Versailles 
would not drink; but Dr. and Mrs. Evans, living at an hotel, drank 
of it unwittingly. It was made use of by the regiment of cavalry also. 
The result was that they who drank the water suffered from intermit¬ 
tent fever of so severe a type that seven or eight of the soldiers died 
in one day. Upon careful investigation it was ascertained that those 
only of the troops were attacked who had drank the marsh water; all 
the rest, as well as the townspeople, having escaped, though all of 
them breathed the same atmosphere. He records other instances of 
the same kind. It has long been known that the poison of other of 
the infectious diseases could be conveyed to an individual in water. 
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The poison, according to Watson, is attracted by and adheres to the 
foliage of trees; it is not absorbed by them, for the disease is almost 
surely produced in those who sleep or even remain for any length of 
time under these trees. This fact is taken advantage of by the natives 
of certain malarial sections, who plant trees between their residences 
and the marshy districts that a barrier may be interposed which will 
protect them from the poison. 

The culture of the soil lessens the generation of malaria. Certain 
plants and trees apparently destroy the poison, for when they are cul¬ 
tivated in malarial sections the disease soon disappears. The Eucalyp¬ 
tus is an example of this. 

Malaria, from its almost constant existence in marshy regions, has 
been known as marsh miasm, yet there are swampy regions in hot 
climates that are entirely free from malarial diseases. 

It is less apt to be generated where the marshes are covered with a 
depth of water; and malarial diseases are more likely to abound where 
the marshes are covered with a thin sheet of water exposed to the 
heating influence of the sun. In such localities decomposition of 
organic matter is rapid, and we have one of the elements favorable 
for the generation of malaria. 

Marshes that have dried up offer the most favorable conditions for 
the development of the poison. , 

Marshes formed partly of salt, partly of fresh water are exceedingly 
noxious from the destruction of fresh water plants by the action of 
salt water—thusproducinga larger amount of decomposing vegetable 
matter. 

Marshes resting upon a substratum of sand or peat are more whole¬ 
some than those resting upon limestone, clay or mud. 

In localities once malarious the upper crust of the earth seems to 
become oxidized in time if left undisturbed. The building of rail¬ 
roads and turning over the soil for improvements of various kinds 
seems to develop the poison anew, as if it had existed below but was 
unable to escape.* 

Instances are on record where earthquakes and volcanic eruptions 
have been followed by the appearance of malaria, where it was previ¬ 
ously unknown. The poison having been undoubtedly shut up, as it 
were, beneath the surface of the earth. 

As we before 'stated, malaria will sometimes, in a comparatively 
sudden manner, leave a section and appear in another, without any 
known changes having occurred in the condition of the soil. 

Malaria is most active during the summer and fall. A remarkably 
wet and warm summer will develop the poison to an alarming degree, 
as well a remarkably dry and hot summer. This accounted for, in 
the first instance, by the wetting of the soil, loaded with organic 
matter, and the subsequent action of the sun’s rays upon it, produc- 

• During the past year, owing to the turning over of the soil necessary in the 
building of the West Shore Railroad, malarial fever has been generated in many 
of the towns on the west shore of the Hudson river, in localities, too, where it 
had never been known to exist, or whioh had been free from it for years. 
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in# decomposition, which renders the soil favorable for the generation 
of the poison ; in the second instance, by the fall in the height of the 
water beneath the surface of the earth, owing to evaporation, leaving 
a stratum moist but uncovered by water, ready to be acted upon by 
the heat of the sun. 

According to most authorities, the requisites for the development of 
the malaria are organic matter—beat and moisture; but it has been 
proven that it may exist where there is no organic matter—where 
there is no moisture; although heat seems to be in every instance 
a necessary requisite. 

For the above facts I am mainly indebted to Zeimssen’s Encyclo¬ 
pedia, and Watson's Practice of Medicine—see articles on intermit¬ 
tent fever. 

Finally, the germs of malaria may exist for an unlimited period 
and be generated in the human system, remaining dormant, as it 
were, so long as the system is above a certain level of health, but if 
it become reduced from any cause, and brought below that certain 
level, the poison becomes active, to generate itself and to produce its 
specific disease. 

I have positive evidence of this in my own person, in that of mem¬ 
bers of ray family, and in almost innumerable instances among pat¬ 
ients whom I have treated for the disease. In many instances patients 
have apparently been cured of the disease, resulting from exposure to 
malarial atmosphere, and have remained perfectly well for months— 
even years in some cases—and then without fresh exposure, and too, 
at a season of the year when malaria is supposed to be inactive; from 
an ordinary cold, a debauch, or any excess which has brought the 
system below the proper level, an attack of intermittent fever has 
been developed, which yielded to measures calculated to elevate the 
general tone of the system. 

It has been proven that the spores of certain bacteria will resist 
influences which would destroy the bacteria themselves. “Their 
vital activity is sometimes unimpaired by prolonged boiling, or by 
immersion for months in absolute alcohol, either of which procedures 
mature forms. The spores seem under ordinary conditions, the imper¬ 
sonations of immortality, time seems powerless to weaken them.’ 9 
(Bel field). 

It certainly seems as if it were so with the spores of the bacteria 
producing malarial illness—they apparently remain for years in the 
human system, and so long as the soil is notripe for their development 
into the mature form, they are harmless, but so soon as the soil is 
brought to a condition fitted for their growth, from any cause, they 
mature and multiply, producing their peculiar disease. 

We see this demonstrated without the body. In malarial sections 
certain years, are comparatively free from the malaria and its diseases, 
while other seasons, other years, are remarkable for its virulence. 
This is easily accounted for the condition of the soil, varying, as it 
does, with the amount of moisture and heat. Belfield says, as is well 
known by all pathologists who have investigated this subject, “ Every 
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moist substance of organic origin, and all water containing even a trace 
of organic matter is favorable soil for one or more varieties of bac¬ 
teria. The upper layers of the earth containing these essential 
ingredients, and remaining comparatively warm, constitute a con¬ 
tinual breeding place for these organisms. The minuteness and light¬ 
ness of bacteria explain their presence in the atmosphere. They are 
swept by currents of air from dry or moist surfaces; they float in 
in clouds of dust; they are carried in insects. The persistence of 
their, vitality, the rapidity of their propagation result in practical 
ubiquity.” These facts have been proven with regard to certain 
forms of bactetia, and taking into consideration the known facts 
relating to malaria, is it not probable, more than probable, almost 
certain, that this poison is composed of bacteria? 

As an evidence of the peculiar manner in which malaria may be 
generated in certain healthful localities, I would mention the fol¬ 
lowing remarkable case, which was related to me by my friend Prof. 
St. Clair Smith: A box of growing plants, in earth which was covered 
with mold, was placed in the warm sitting room of one of his young 
lady patients, who had never had malarial illness of any kind, and 
who had never, to her knowledge, been exposed to the action of 
malarial poison. Soon she developed an intermittent, fever in mid¬ 
winter. The disease resisted medical measures so long as the box 
of earth was permitted to remain in the room. Finally the box was 
removed and she entirely recoverd. Later, it was brought back, and 
she was again taken down with the disease. The box was again—this 
time permanently—removed, and the disease responded readily to 
remedies, there being no further return of it. 

A patient of mine built a magnificent house on the sea shore, far 
from any malarial region; no such disease had ever been known there. 
The soil was sandy; even a blade of grass would not grow. He 
wanted a lawn, and consequently went to the expense of having 
several hundred car loads of earth brought from a distance, and, too, 
from a section which I have since learned is malarious. He had a 
beautiful lawn, which was the envy of his neighbors, but in the fall he, 
with every member of his ‘family, was taken down with malarial 
fever. 


BOSTON HOMEOPATHIC HOSPITAL. 

The annual meeting of the corporation of the Massachusetts 
Homoeopathic Hospital was held January, 16th, in the hospital build¬ 
ing in East Concord street. The annual reports of the Treasurer, 
Executive Committee and Board of Trustees were submitted. The 
last mentioned summarizes the work of the year. The following 
officers were elected for the ensuing year: President, Charles B. 
Codman ; Vice Presidents, Rufus S. Frost, Henry 8. Russell, Liverus 
Hull, Otis Clapp; Trustees (in addition to those of last year), John R. 
Hall, David B. Flint, Edward Whitney, Mrs. Edward Whitney, Mrs. 
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B. W. Taggard, Geo. H. Quincy, Asa P. Potter; Secretary, Miss Ellen 
Frothi ogham; Treasurer, Isaac Fenno; Assistant Treasurer, Mias 
Ellen Oollamore. 

In i heir annual report the Trustees express the hope that within a few 
months there may be ready for use a much needed addition to the 
surgical wing of the hospital. The original $5000 appropriated for a 
building fund has been increased to $61,153 66, of which sum $50,0(K) 
is the gift of a donor who declines to make his name public. To 
fully carry out the contemplated improvements the building fund 
should be raised to $76,000. Ground was broken for the addition in 
July last, and the work is proceeding rapidly. The remaining $15,000 
necessary to complete the work will undoubtedly be soon subscribed. 
The current expenses of the hospital for the past year were $11, 718 
42-$400 less than the previous year. The income of the hospital has 
been $962 1 29, leaving a deficiency of $2089 13. The number of 
patients treated during the year was 277, of whom 10 died. During 
the seven years the hospital has been established 1899 cases have been 
treated, with a death rate of only Jive per cent. 


News of the Week. 


Dr. K Faulkner , of Erie, Pa., we regret to learn has been paralysed 
since the 1st of November. 

Homoeopathic Medical Society of the State of New York .—The thirty- 
third annual meeting, will be held in the common council room, city 
Hall, Albany, New York, Thuesday and Wednesday, Febuary, 12th, 
and 18th, commencing at 10 o’clock a. m. It is desired that as many 
members and delegates as possible should attend this meeting, as 
matters of more than usual importance are likely to be presented for 
consideration. It is proposed by some members of the profession to 
secure, if possible, the passage of laws by the Legislature, this winter, 
that will produce radical changes. These may need our careful con¬ 
sideration, and the utmost influence of the Society to secure the rights 
of the large number of physicians whom were present. The New York, 
West Shore and Buffalo Railway, on the presentation of the Certifi¬ 
cate of the Secretary, stating that the person named has been in atten¬ 
dance at the meeting, and that he or she paid full fare in coming over 
their road, their Agent at Albany will sell a return ticket at the rate 
of one cent per mile, to any station on their line. This road connects 
with New York, Buffalo, and intermediate points. The profession 
generally are invited to contribute to the interest of the meeting by 
their presence and in the presentation of papers, which should be sent 
to the Chairman of Bureaux as soon as possible. 

A. P. Hollett, Secretary. 
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Surgical Department. 


HYPERTROPHY OF THE NOSE. 

BY 8. B. PARSONS, M. D., 8T. LOUIS, MO. 

(Continued from page 11.) 

The subject of this deformity was a young man aged twenty-two, 
who showed no manifestations of the disease until he was ten years 
of age, when without any apparent cause the nasal lobe began to 
enlarge, with no pain nor discoloration accompanying it. This con- 
tinued in a very gradual manner up to the time he came under my 
care in October last. The circumference of the lobe then measured 
three and three-fourths inches, and across the dorsum two and one- 
fourth inches. The enlargement was limited to the lobule leaving 
the bridge and other parts completely uninvolved. The nostrils were 



Cut l. 

natural in size, the septum and nares in a normal condition, the 
nose straight and well formed above the attachments of the cartilages. 
The skin was somewhat redder than it is usually, but had not that 
erythematous blush observed in acne rosea, nor was it pimply and 
punctated as seen in acne punctata, nor had it the furrows and pustu¬ 
lous indications of acne indurata, to which by its hardness it was 
more closely allied than to either of the other complaints. The sur¬ 
face was smooth and regular, and lirmly adherent, hard and unyield 
ing to the touch, not lobulated and movable, and elastic or doughy. 
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H8 in lipoma, and yet the hardness was not of that character that dis¬ 
tinguishes scleroderma from its allied affections. Its development 
had never been attended by pain even in the slightest degree, and as 
it gave him no physical distress he would never have consulted a 
medical adviser, but tor the disfiguration it placed upon an otherwise 
attractive face. It was in fact the most prominent feature, and of 
such a nature as to curiously draw the attention of the observer, who 
would involuntarily comment upon the size of his proboscis. On this 
account he shunned society, and the street, made no calls or visits, 
refused to attend school, and in the sense of the word was a “very 
domestic fellow.' 9 

Desiring to have something done to relieve him of this superfluous 
nose he had consulted a number of physicians in his immediate 
neighborhood, had invariably received the reply that nothing could 
be done for such a condition. 

Upon the advice of a lady who had been a patient of mine for a 
hyperplastic swelling, the result of chronic pelvic cellulitis, he called 
at my office “just to see if I thought I could do anything with hia 
ease,” as he expressed it. 


I had never seen a similar case, but after carefully examining him, 
I concluded that it was a strictly local disease, and probably confined 
to the sub-dermal connective tissue. This view seemed to be con¬ 
firmed by the fact of the pathological condition being located in that 
part of the nasal organ which abounded in areolar and cellular 
structures, neither the nasal bridge nor the lower parts of the aim 
showing any signs of implication, and as there was no history of inflam¬ 
matory attacks during which process exudative deposits were made 
into the surrounding structures, producing that firm resisting quality 
of hardness characterizing it, I could not but think it was a case of 



Cut 8. 
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simple hypertrophy. This opinion was expressed to Mm with the belief 
that by surgical means bis troublesome appendage might be removed 
permanently. 

To this proposition he consented, and after making preparations to 
remain in the city, I operated upon him, October 14th iu the follow¬ 
ing manner: 

An incision was made commencing on the dorsum at the anterior 
border of the nasal bone, and carried forward to the septum nasi; 
another was made beginning at the maxillary attachment of the right 
ala and carried around the tip of the nose crossing the vertical 
incision at right angles, and terminating at the maxillary attachment 
of the left ala. The skin only of the flaps thus made was then dis¬ 
sected up exposing a surface resembling the interior of a divided 
fibroma. With my Anger in the nostril to aid me in ascertaining 
when I had reached the cartilaginous plates, 1 cut off all-the abnor¬ 
mal tissue until the cartilages were laid bare. The hemorrhage was 
not profuse, and after checking it and sponging the parts thoroughly 
with Calendula water, I united the edges of the flaps with fourteen 
Carbolized horse hair sutures. Dressings of Calendula water were 
kept constantly applied. Ol the second day after the operation 
symptoms of erysipelas were manifest, but under Bell. 3x internally 
and Bell, tincture locally, they were subdued in a few days. The 
sutures were not removed until the twelfth day, as the erysipelas had 
destroyed the adhesions between the flaps, and left them inclined to 
gap open. Union was then perfect. The appearance of the nose at 
ibis time.was somewhat flattened laterally, but otherwise Bhapely. 
Since then the nasal lobe has somewhat developed, and presents a 
very normal appearance as represented in the cut. No signs of a 
return of the compiaint. Under a careful microscopical examination 
tHe growth was found to be composed wholly of hypertrophied con¬ 
nective tissue, with only an occasional fat cell held in itB meBhes. 


Correspondence 


NOTES FROM PRACTICE. 

Editor Investigator: We have had several cases of scarlatina 
here of late with a tew fatal cases. It has been unusually severe for 
this place. Remedies used and indicated. Bell., Verat. v. to control 
the circulation. Bell, and Hyos. with Gels, for the nervous symp- 
* toms. Ars. to sustain the vital powers, and other remedies as indicated- 

Y ou will be pained with us to learn that Dr. and Mrs. Carscadden 
were called upon to part with their youngest child, a bright little girl 
of two and a half years who died January 21st, of scarla tina angi- 
nosa maligna. D. E. Foristall. 

York, Neb. 
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NOTES FROM B0S1VN. 

I have been intending for some time to write a little something for 
your journal, but various matters have prevented; but I will soon. 

No doubt all of your readers have seen the account of the sinking 
of the City of Columbus off Gay Head, and also saw that Dr. H. C- 
Bartlett and wife were drowned. Dr. Bartlett was one of the best 
Homceopaths in this country. He graduated from Philadelphia; 
located at Marble Head, Mass., then moved to Lynn and practiced 
for one or two years. He married a beautiful young lady, having a 
nice fortune but poor health. He soon abandoned practice and 
devoted his whole time to the care of his wife, and they were on their 
way to Florida for her health when they were both suddenly engulfed 
in the ocean. Dr. Bartlett was one of those genial, large-hearted men, 
a keen observer and accurate prescribes and a believer in Hahnemann. 
At one time I related to him a case of dysentery which I had just 
treated with two remedies in alteration, when he asked. “ Which one 
cured ?” He said “ your patient has got well but you don’t know any 
more about either remedy than you did before.” Don’t we have too 
much of that prescribing ? A. M. Cushing. 

Boston, Mass. _ 


Eye and Ear Department. 


•ON THE PHYSIOLOGICAL AND THERAPEUTIC ACTION 
OF EUPHRASIA. 

BY ALFRED C. POPE, M. D., LONDON. 

The Euphrasia officinalis, or “Eyebright,” a well-known annual of the 
natural order Scrophulariaceas, is found abundantly in the fields of this 
and other European countries, and also in Asia and in the Northern 
States of America. Flowering during the summer and autumn, our 
Pharmacopeia directs that the entire plant, collected in July, should 
be used in the preparation of the tincture which is employed in medi¬ 
cine. An infusiou, also made from the entire plant, is a desirable 
form for a collyrium, which, as 1 shall have occasion to point out, may 
at times be advantageously prescribed. 

The history of Euphrasia as a medicinal agent dates back several 
centuries. Prior to Hahnemann’s time it bad fallen into disuse, a 
fate which, as he most truly says, was unmerited. He, together with 
some two or three of his pupils, made a series of experiments with it 
on themselves, and the observations regarding it made by previous 
medical writers were also utilised by him; while more recently the 
Austrian Provers’ Society made a few experiments with it. These 
observations you will find collected and set forth “in the usual schema” 
in Allen’s Encyclopced\a of Materia Medial. 

•From a lecture delivered at the London School of Homoeopathy during the 
Session 1882 3. 
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The effects of Euphrasia is to produce a condition resembling that 
of catarrh expressed most strongly in those of the tissues of the eye¬ 
balls, somewhat less prominently in the nasal passages, and com¬ 
paratively slightly in the mucous membrane of the larynx, trachea, 
and bronchi. Beyond these parts its disturbing influence is so slightly 
and feebly marked as to be of but little service for therapeutic pur¬ 
poses. 

The general symptoms of catarrh are reflected in the weariness and 
chili, the confusion and heat of head, which are frequently noted in 
the provings. Such as are local are chiefly marked in the eyes : the 
brunt of the drug’s influence falling on the conjunctiva, cornea, and 
lachrymal sac. The conjunctival vessels become distended; the 
mucous secretion, at first diminished, is presently considerably 
increased; the eyes feel at first dry, then hot, and afterwards profuse 
lachrymation sets in, with which there is also a great sense of pres¬ 
sure. This increased lachrymal secretion is very acrid in quality; 
those who have experienced it describe it as “ biting,” and as “ burn¬ 
ing and biting.” The eyelids itch, are hot, swollen, and red at their 
margins. The eyeball gives a sensation as if covered with mucus. 
Vision is obscured and weakened; objects seem to be covered with a 
veil, or to be enveloped in a mist. The power of sight is not only 
enfeebled, but the effort to see becomes painful, and is attended by a 
constant blinking, a kind of twitching in the eyelids. 

These symptoms, which are repeated over and over again in different 
provings, are clear evidence of the power of Euphrasia to excite 
inflammatory action in the conjunctiva, and to have through it a 
more or less disturbing influence over the health of the other tissues 
•f the underlying organ. Hence, when, as in acute catarrhal con¬ 
junctivitis, the mucous surface of the eyeball is reddened and swollen^ 
when the tarsal cartilages are inflamed, when lachrymation is profuse, 
when exposure to light has a painful influence and the patient is 
scarcely able to keep his eyes open, as it is termed, in such cases as 
these Euphrasia is a medicine of considerable power. 

The conjunctivitis so often met with in measles is a good illustra 
tion of the form of ophthalmia in which Euphrasia is useful. It is so 
whether prescribed internally in the first or second decimal dilution, 
or used externally as a collyrium in the form of infusion. I have 
seen so much advantage arise from this practice, that I rarely if ever 
allow irritation of the eyeball or eyelids to make any headway in 
measles without ordering an infusion of Euphrasia to be applied. 

The intensity of the conjunctivitis arising from Euphrasia is so 
great as to lead us to infer that it is capable of being productive of yet 
deeper-seated mischief still. “ It might be inferred from our knowl¬ 
edge of ophthalmic disease,” writes Dr. Dunham, u that when the 
globe of the eye is kept bathed in muco-purulent secretion with acrid 
tears, as is the case under the action of Euphrasia that softening and 
ulceration of the cornea would take place. We see this in cases of 
purulent ophthalmia, especially of a specific character, and we see it 
in cases when the condition of the eye is provoked, promoted, or 
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fostered by the constant and injudious application of hot fermenta¬ 
tions and poultices to the eye. From these facts,” he adds, “ it is a 
legitimate function of pathology which leads us to infer that the 
proving of Euphrasia would, if pushed further, develop ulcers on the 
cornea.” (“ Lectures on Materia Medica,” p. 100.) 

In determining whether, in a given instance of keratitis, we should 
or should not prescribe Euphrasia , the history of the case will afford 
us important assistance. It is when the corneal inflammation is 
secondary to intense conjunctivitis that it is so useful. When, on the 
other ,hand, it is clearly of the syphilitic variety, or when there is 
simply a small central ulcer, without any surrounding evidence of 
inflammation, Corrosive sublimate will probably be the most appro¬ 
priate medicine. 

Again, where leucoma has resulted from an ulceration originating 
in and co-existing with some remaining conjunctivitis, Euphrasia is 
often useful. Of this fact the following suggestive illustration was 
published by Dr. Arthur Kennedy, of Blackheath, in the Homceo- 
pathic Review for January, 1881, p. 42. The patient was a chief clerk 
in the Civil Service, aged forty-five. He had been suffering for some 
months from an opacity of the left cornea, the result of an acute 
catarrhal inflammation. He complained that it interfered with his 
sightwhen looking at objects below the level of his eyes. On exam¬ 
ination a decided opacitv was apparent on the lower part of the 
cornea, encroaching slightly on the inferior margin of the pupil, and 
of an ill-defined shape. At the time considerable photophobia was 
complained of, slight conjunctivitis was present, and lacbrymation 
occurred, on exposure to the air. He had been an out-patient at 
Moorfields Ophthalmic Hospital, where the treatment consisted in 
dropping some irritant solution into the eye. the pain of which he 
described as “simply infernal,” while there was a complete absence 
of any corresponding advantage. Calcarea carbonica twelve times 
daily, bathing the eye with tepid milk and water, excluding light and 
air from it by a pad and bandage, were the measures first prescribed. 
At the end of ten days, during which he had been absent from all 
office work and living much in the open air, the conjunctivitis was 
better, but the corneal opacity rather larger. Tincture of EuphraMa 
lx, two drops twice a day, was now ordered. 

A week later and the area of the opacity was diminished and its 
density less. As he was going from home he was directed to continue 
the medicine for two or three weeks. Dr. Kennedy saw no more of 
his patient for two months, when, happening to meet him, he said 
that after taking the medicine for a fortnight, during which the 
opacity steadily decreased and ultimately disappeared, he discontin¬ 
ued it. On examination no trace of the leucoma was perceptible. 

In this case you will observe that the opacity originated in a catarr¬ 
hal inflammation, and it is in opacities so commencing that you will 
find Euphrasia useful. 

Dr. Dudgeon, ( British Journal of Homoeopathy , Vol. xx., p. 355) 
reports two cases of veiy severe rheumatic ophthalmia of some stand- 
in t in which the administration of Euphrasia gave very rapid relief. 


A 
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In both a purely catarrhal condition seems to have been that with 
which the ultimate morbid state commenced. 

As I have already observed, the catarrh of Euphrasia extends to the 
nose. Thus we notice among the symptoms recorded as having 
resulted from it—sneezing, with profuse fluid coryza, mucus being 
discharged both through the anterior and posterior nares; violent 
irritation, exciting sneezing during the whole day, returning every 
day while under the influence of the drug. While rarely used when 
catarrh is confined to the nasal passages—though the late Dr. Chap¬ 
man, writes of his success with it in such cases—it is an invaluable 
remedy when both eyes and nose are involved in it. 

Catarrh-like symptoms are excited by it in the larynx and bronchi. 
The larynx feels irritated, the irritation exciting cough, the voice is 
somewhat hoarse, a good deal of mucus is hawked up, and respiration 
becomes short and difficult. 

I have already referred to the use of Euphrasia as a coilyrium in 
measles, its prescription being suggested by the condition of the eyes 
commonly present in this exanthematic fever, but it has been 
employed internally in some cases, and that with apparent advantage. 
Dr. Drysdale, of Liverpool, in referring (British Journal of Homoeo¬ 
pathy, Vol. xi., p.484), to some cases reported by Dr. Boyce, of Auburn, 
U. S. A., says that he had for some years been in the habit of employ¬ 
ing Euphrasia in the first stage of measles, either alone or alternately 
with Aconite , according to the severity of the fever, with speedy good 
effect in the catarrhal symptoms of the eyes and nose. 

The similarity between the ocular, nasal, and laryngeal symptoms 
of Euphrasia aud those characteristic of measles is perfect, but there 
has been no .irritation of the skin produced by it than can be at all 
compared with the rubeolous eruption. Still measles is a form of dis¬ 
ease that cannot be cured, in the generally understood sense of that 
term; it must run a certain definite course, and all that therapeutics 
can accomplish is to keep its development outside the range of mis¬ 
chief to the patient, to prevent evil resulting from it to important 
organs; and, so far at any rate as the eyes, nose, and larynx are con¬ 
cerned, Euphrasia will enable you to effect so much at any rate. 

Other symptoms said to have resulted from taking Euphrasia indi¬ 
cate a catarrh-like state being set up by it in the stomach and intes¬ 
tines. but they are not particularly well marked. 

Pains in the wrists and fingers of a numb and cramp-like character 
are also attributed to it. 

In the hips, thighs, legs, and ankle-joints stitch-like pains have been 
observed during its proving, but they are not significant of any defined 
morbid state,and I am not aware that they have been clinically tested. 

It is as a medicine in ophthalmic changes originating in catarrh 
that it is HomoeopathicallyIndicated. It is in such disorders that it 
has acquired its reputation as a remedy, and a very high and exceed¬ 
ingly well-deserved reputation it is. 

Thus though its sphere of usefulness is limited, it is very well 
defined, and, what is of equal importance, it is in a very anxious and 
often painful class of diseases that it is valuable. Hence it is a 
remedy easy to study and important to remember. 

It is generally prescribed in one or two drop doses of one of the first 
three decimal dilutions, repeated with a frequency corresponding to 
the acuteners of the dibeahe.— Horn, World . 
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“ HOlfCBOPATHT, SCIENTIFIC MEDICINE, EXCELSIOR.” 


Communications are invited from all parts of the world. Goneise, pointed, practical 
articles are the choice of our readers. Give us of your careful observation*, practical 
experience, extensive reading, and choice thought (the great sources of medical knowl¬ 
edge), on any subject pertaining to medicine. 


How to Conserve the Physical Forces has been a practical 
problem with the editor of this journal recently. The seventeen years 
of editorial labor have not been light, especially with the exacting 
cares of a large practice. While the added responsibilities of publish¬ 
ing and a large pharmacy have proved, that, although the spirit was 
willing the flesh was weak. A let up now seems imperative. In 
reply to the many kind inquiries, we are pleased to say that the 
editor’s health is some better but his medical counsellors object to 
much mental wotk. 


WATcn the Heart.— The article on another page on endocarditis 
is most opportune, for we enter upon the rheumatic era of the year. 
We say rheumatic, but a more indefinite term could not well be 
applied to certain forms of a disease that involves the heart. But names 
aside, the fact remains that now is the time when people begin to 
know that they are not “heartless.” They also realize that some phy¬ 
sicians are “heartless,” in fact know nothing about the heart and only 
wake up to the fact that the disease has gone to the heart when the 
patient has gone asleep—his long last sleep. “His heart became 
involved at the last,” is the usual form of explanation, that lets the 
Btupid physician down easy. “When did you suspect it doctor? When 
he became restless, could not lie dowu and started up in his sleep ?” 
asks a clear headed nurse. “Yes,” answers the slow doctor, while his 
telltale face reads differently. Watch the heart. Don’t be caught nap¬ 
ping. If oue is not posted on the heart, for the good name of the pro¬ 
fession, pet posted. One who is not enough of a mechanic to under¬ 
stand this great force pump and its important relations is not fit to 
practice medicine. 

One of the most practical chapters in Armstrong’s valuable Hand 
Book of Diseases of the Heart is the one on the relations of the heart 
to other diseased organs. Every “heartless” physician should have a 
copy. The great value of our remedies in heart diseases should be 
known far and wide. We know a man who was discharged from the 
army for “hypertrophy of the heart.”. Recently a company of medical 
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experts could detect nothing seriously wrong with that heart. Why ? 
Arpica had been taken. We know that angina pectoris, in some of its 
forms can be held in check, yea subdued, by Cactus and similar rem¬ 
edies. We believe that if diseases of this vital organ were better 
understood more stalwart lives would be prolonged. We, as Homoeo¬ 
paths, who can study any subject from both the disease and remedy 
side, should certainly be well informed on diseases of the heart. 
Whom do life insurance companies prefer ? Those' whose examina¬ 
tions show them well informed on the circulation. Which is one 
of the most profitable specialties ? Diseases of the chest. 


Consultation Department. 


CASE FOR COUNSEL. 


TINNITUS AURIUM. WHAT WILL CURE? 

Patient, a man of sixty years; has had tinnitus two years; at first 
in both ears, and resembling escaping steam; occasioned by slight 
deafness, not always with vertigo, for many years a bad sleeper. 
Always worse after sleeping; has been a hard student, his general 
health usually good, never had Quinine except in very small doses 
given by the writer. After applying Galvanism as recommended by 
Dr. John Butler, the hissing subsided in left ear, but, changing to a 
true ringing, continues in the other. There are no pains anywhere, 
habits good. Will some one suggust the remedy? W. A. K. 


Clinical Medicine. 


ENDOCARDITIS. 

BY J. KAFKA, M. D., GERMANY. TRANSLATED BY AUG. HGSSTER 
M. D., WASHINGTON, D. C. 

The endocardium cr lining membrane of the heart consists of four 
layers, (after Luschka.) The first layer is the epithelium, the fourth 
layer is the connective tissue richly endowed with blood vessels and 
nerves, and connecting the endocardium with the muscular structure 
of the heart of the two middle layers, the lung fibre is next to the 
epithelium, and the elastic tissue next to the connecting tissue of the 
muscular structure of the heart. 


Digitized by VjOOQle 



98 


THE UNITED 8TATE3 MEDICAL INVE8TIGATOR 


Anatomical character —The inflammation commences usually in the 
connective tissue, causing redness and injection, and soon thereafter 
porosity, (Auflockerung*) and swelling (Wulstung*) of the endocar¬ 
dium. As the disease progresses a formation of reddish, or gray-red¬ 
ish delicate clusters (Zotten*) which grow rapidly to large and thick 
papillas or warts. (Valvular vegitations, aspreading and sprouting 
in the connective tissue of the endocardium.) Laceration may often 
occur on account of the porous and softened condition of the inflamed 
endocardium, seizing generally the chordae tendinae, sometimes the 
valves, sometimes only one surface of the valves, resulting in valvular 
aneurisms; sometimes, but in very rare cases the muscular walls of 
the endocardium may be lacerated in one place or another, through 
which the blood forcibly enters the flesh of the heart, producing acute 
aneurism. Deformed growths of the sinew strings and the valvula 
ends partly amongst themselves, partly with the wall of the heart may 
be the cause of endocarditis. 

Very frequently the muscular structure of the heart becomes also 
inflamed producing myocarditis. Fibrin coagulations cover most 
always valvular vegitations; these coagulations are sometimes washed 
away by the flux of blood, and so make their way as emboli in the cir¬ 
culation, producing often hsemorrhagic infarctus, sometimes metas¬ 
tatic abscesses, sometimes apoplectic tits, (Herde*) and sometimes 
necrosis. Whenever an embolus reaches the larger vessels of the 
lower extremities, causing obstructions, gangrene of the toes may be 
the result. 

Aetiology -—Endocarditis is in most cases only a secondary disease. 
Primary forms, such as cold or from traumatic causes are very rare. 
It appears principally in youth, and the first stage of manhood, but 
has also been observed in children and even in the foBtus. 

The left ventricle is generally the seat of the disease, and is mostly 
accompanied with acute articular rheumatism, especially when several 
joints are effected at the same time, or when the rheumatism shifts 
from one joint to another. 

Pericarditis and myocarditis maybe complicated with endocarditis. 

Morbus brightii, scarlatina, (rare in the chronic form,) puerperal 
fever, sometimes typhus, or acute exanthems, especially measles and 
septicsemia may be complicated with endocarditis. 

Diagnosis.—The invasion of endocarditis during acute articular 
rheumatism passes often unobserved on account of the frequent 
occurrence of the elevation of temperature in articular rheumatism, 
and the patients rarely complaining of pain in the region of the heart. 
The increasing acceleration of the pulse is neither a pathognomonic 
sign, as the same is also observed in febrile rheumatism. 

Palpitation is a constant symptom and whenever present it is advis¬ 
able to make a physical exploration of the thorax. Only auscultation 
can give us certainty of the presence of endocarditis. The rate of the 
pulse is generally in rhythm with the heart, but is remarkably soft, 
easily compressed and small, also a constant dyspnoea is present. 
Both sympioms, the palpitation and the dyspnoea increases in inten- 
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sity, when hyperemia of the respiratory organs is produced, in which 
case the respiration accelerates, becomes uneven, and sometimes 
anxiety and fainting is produced. In some cases, the symptoms of 
congestion to the head appears, creating severe headache, delusion of 
mind, sleeplessness, slight attacks of delirium, and finally sopor. 

The physical examination gives the following diagnosis: Stronger 
and abnormal expansion of the hearts action in the beginning of the 
disease, but as the disease progresses, the heart’s sound is very much 
modified on account of softening or hardening of the tissue of the 
valves. 

At the apex of the heart an abnormal sound i9 perceived, instead of 
the first sound of the heart’s action, and this is the most frequent and 
most important point of the presence of endocarditis, it informs us of 
the diseased condition of the mitral valve, which produces the first 
sound of the heart’s actioa on account of vibration. Corresponding 
we observe at the pulmonary artery the second sound loud and sharp 
on account of overfilling, through insufficiency of the mitral valve, 
while the seminular valves receive a severe shock during the diastole 
of the ventricle. As long as the valves suffice no murmur is observed 
but the heart sounds more or less loud. 

In the beginning of the disease no result cau be obtained from per¬ 
cussion. As soon as signs of stagnation appear, the right heart will 
be dilated for the reason of the imperfect emptying of the blood 
received from the vense cavse. This may be observed (after Skoda) in 
the first stage of endocarditis. 

Prognosis .—The termination of endocarditis is an acute one. Entire 
recovery is favorable if the valves are kept free from inflammation. 
Generally a deposit and thickening of the endocardium remains 
without the functicnal disturbance of the valvular apparatus. Even 
recovery may occur in the inflammation of the valves, if the thicken¬ 
ing of the valves does not disturb its action. 

The most frequent termination of endocarditis are valvular dis¬ 
turbances, occasioned by sometimes thickening, sometimes defor¬ 
mity, and sometimes laceration of the valves, or dilation, and later 
hypertrophy of the heart, on account of stagnation. 

A fatal termination is very rare in such cases where endocarditis is 
a complication of acute articular rheumatism. The termination may 
be fatal in cases where endocarditis is a complication in acute morbus 
brightii, in typhus, during puerperal fever, or in acute exanthems, 
etc., being the result of the primary disease. 

The prognosis of endocarditis in acute rheumatism is often favora¬ 
ble, but leaving frequently valvular disturbances and dilatation of 
the heart, etc., a complete recovery may not always be obtained. We 
are not at fault in making an unfavorable prognosis, if the pulse rate 
is very much increased at the same time small, and soft; if chills, 
vomiting, adynamic conditions, collapse, blood or albumen in the 
urine, etc., or signs of metastasis occur. 

Treatment.—Aconitum we give dunng fever and disturbed action of 
the heart. In case of no relief after twenty-four hours we make use of, 
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Spigelia 3, in one-half hourly doses, even if we do not observe an 
abnormal sound at the apex of the heart, but with simultaneous artic¬ 
ular rheumatism. This splendid remedy has shown very fine results 
with most practitioners, and is indispensible during the inflamed 
stage of the disease. Spigelia seems to have a special action on the 
motory apparatus of the heart, regulating and tranquillizing its 
eccentric action. This effect is observed after a few doses. As soon 
as the heart is tranquilized, the fever and dyspnoea decreases and the 
whole process retrogrades. Slight palpitation and dyspnoea continues 
if the inflammation is not entirely removed. We continue with Spige¬ 
lia, only giving the doses in greater intervals until all local affections 
have disappeared. We have treated quite an extensive number of 
exquisite cases of endocarditis, in children as well as adults, during 
acute articular rheumatism, and can assure you that no disturbance of 
the valvular apparatus remained. It is possible, that after years, 
(according to Niemeyer,) valvular disturbances appear; so far, they are 
not observed. In complication with pericarditis the use of Spigelia is 
still more urgent 

Jodium 3,6.—'This remedy seems also to tranquilize the morbid con¬ 
dition of the heart’s action, it is decided and of great benefit in plastic 
exudate. We make use of it if we notice no positive result from 
Spigelia after twenty-four or thirty-six hours, and where the symp¬ 
toms of tbe morbid condition of the heart’s action increase, and princi¬ 
pally where the systolic murmur is clearly heard. We give this remedy 
in a finer dilution (3—6,) on account of aggiavation in the lower dilu¬ 
tions. 

From Colchicum, Cannabis, Aurum met. and Belladonna, we have 
not obtained a determined action in this particular malady. 

Kali carb. 6.—Gives good satisfaction, it regulates the disturbed 
circulation very quickly without weakening the heart, and is uselul 
where the systolic sound has a bellowing murmur, at the same time 
the diastole in the pulmonary artery is heard clear and sharp on 
account of overfilling, which by degree results in stagnation in the 
right ventricle and in dilatation of the same. 

Pulsatilla 3.—For the same symptoms as Kali carb. 

Arsenicum .—A splendid and reliable remedy, when insufficiency of 
the mitral valve, hypertrophy, aud dilatation of ttie right heart are 
present, producing a high degree of dyspnoea with asthma, cyanosis, 
and other consecutive apparitions. 

Digitalis.—As Arsenicum, and when complicated with dropsical 
swelling, pulse small and intermittent, also scanty micturition. The 
success of this remedy has very seldom satisfied our expectation. 

Sulphur 6.—We give during reconvalescence in daily doses for some¬ 
time, as a so-called blood purifier and as a preventative of the possi¬ 
ble forming of emboli, from exudates washed away by the blood. No 
emboli ever formed, but whether Sulphur was the remedial agent 
remains an open question. 

Endocarditis in complication with acute Bright’s disease requires 
the same treatment, but is a very grave complication, and should 
occupy our sole attention. 
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If signs of adynamia are present, as in complication with typhus, 
puerperal fever, etc., we have in Rhus 3, Phos. 3, Phos. ac. 8, reliable 
agents. 

Treatment of endocarditis in the course of pysemia or septicaemia, or 
in complication with emboli or metastasis is unsuccessful. 

(*) Tbe words in parenthesis used by Dr. Kafka I was unable to find correspond¬ 
ing English expressions.—A. H. 


RHEUMATISM OF THE HEART . 

Dr. Berridge in tbe Homoeopathic World reports a case of rheuma¬ 
tism of the heart which was cured by Kali, carb., high, viz : 

Patients symptoms were: pain like a knife going into heart; worse 
between 3 and 4 a. m., when he generally wakes up with it, with fear 
of death, the attacks lasting an hour; some aching in stomach which 
is tender to the touch; costive for three months; a systolic murmur, 
loudest at apex of heart; for two weeks pressure on heart on leaning 
forward or carrying anything in left hand. He received one dose 
July 22d, and was gradually relieved September 9; same year, went 
fishing and drank beer; slight return; one dose again cured. The 
doctor comments on the case as follows: 

After the first dose the pain at heart, which used to attain its height 
between 3 and 4 a. m., reached its climax between 7 and 8 p. m., and 
was less severe; a postponement, combined with an amelioration, 
of a paroxysm, and in general any breaking of the periodicity of the 
disease, is a sign of improvement. 

As the heart symptoms improved the old trouble in foot returned ; 
the metastasis of symptoms to a less important organ, their trans¬ 
ference to the extremities, and the return of old symptoms combined 
with the amelioration of the more recent, are all signs of improve¬ 
ment. 

In this case the most recent symptoms disappeared first, then the 
older ones, just as Hahnemann taught would always happen in a 
Homoeopathic cure; if they disappear in any other order it shows that 
the remedy was not perfectly HomcBopathic, and the symptoms being 
only temporarily suppressed, will return. 

The extended duration of the action of Kali carb., in a very high 
potency is shown here. The first dose acted curatively from July 
22d,to September the 9th, or fifty days, even apparently producing 
new symptoms towards the end of that time, and probably it would 
have continued to act longer had not the patient’s dietetic indiscre¬ 
tion hindered it. 

This case shows the curative power of a single dose. Cases vary 
greatly in this respect, some requiring a frequent repetition of the 
dose, even at very short intervals, others needing only the single dose, 
and being aggravated if it is repeated. This does not depend alto¬ 
gether on the severity of the case (for some most acute cases have 
been cured with a single dose, while on the other hand some chronic 
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cases demand persistent repetition), but also on the degree of HomcBO- 
pathicity of the remedy and the freedom from external disturbing 
circumstances. In all periodical diseases the rule is to give one dose 
as soon as possible after the paroxysm, and wait to see the change 
effected in the next before repetition or change. This I did in this 
case, but had the symptoms been continuous instead of paroxysmal I 
should, in consideration or his unfavourable surroundings, have 
repeated the dose at intervals until there was a decided improvement. 
The repetition of the dose in each case must be left to the judgment 
of the experienced physician; but under all circumstances this rule 
must be observed—Never repeat the dose or change the medicine as 
long as the patient shows a decided and progressive improvement; 
and even when the improvement in chronic cases appears to cease 
wait awhile, as periodical exacerbations of symptoms, followed in 
turn by marked amelioration, almost invariably occur during the 
progress of a Homoeopathic cure. 

The extended sphere of conditions is here illustrated. Kali carb., 
is not known to have produced the exact cardiac symptoms of this 
case at 8 or 4 a. m., but a general aggravation about this time is 
exceedingly characteristic of this remedy, just as an aggravation from 
4 to 8 p. m., is characteristic of Lycopodium. Some conditions seem 
to belong only to a single symptom, and hence, being of limited 
utility, are not characteristic; while others are shown either by the 
provings or by clinical experience, or by both, to apply to almost, if 
not quite, the whole of the pathogenesis o( the remedy. The same 
applies also to certain peculiarities of sensation, which are character¬ 
istic of certain remedies, even when they occur in regions other than 
those in which the remedy has produced them ; e. g., the “opening 
and shutting” pain of Cannabis, the “wooden” feeling of Kali nitr., 
the “suddenly coming and going” pains of Bell. 

The superiority of the semeiological over the pathological method 
of selecting the remedy, or rather the utter insufficiency of the latter, is 
demonstrated by this case. The pathology of the disease showed 
rheumatism or rheumatic gout, but what indication for the remedy 
did this afford V What is the pathological significance of “aggrava¬ 
tion between 8 and 4 a. m.,” which indicated the true curative 
remedy; and with what different pathological condition or organic 
lesion would the case have been associated had there been a marked 
aggravation between 4 and 7 p. m V Unless the pathological school 
can solve these problems, their vaunted superiority of method falls to 
the ground self-condemned. 

And even if pathology ever advances far enough to explain all these 
internal changes and their connection with the subjective symptoms 
it would only equal, not surpass, the semeiological method of Hahne¬ 
mann. What indication, moreover, was the objective symptoms of 
“systolic murmur heard loudest at apex” ? The adherents of this 
school maintain the superior value of objective symptoms; but Kali 
carb., which cured the case, has not been known to produce this 
symptom, while the remedies that have produced it do not correspond 
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to the subjective symptoms. Which are we to follow V The true 
Homoeopathiclan depends most upon the subjective symptoms, 
because they individualize one case from another. The objective 
symptoms are of chief value in the diagnosis of the disease, but of 
little value in the diagnosis of the remedy; first, because in only a 
few cases have the provings been pushed to a sufficient extent to pro¬ 
duce them, so that we cannot possibly form a complete list of the 
medicines capable of effecting such a change; and secondly, because 
even if we bad such a complete list, we should still have to resort to the 
subjective symptoms of each case to individualize one from the other. 

When the patient relapsed, the same remedy was repeated. Usually 
when the symptoms, after amelioration return in a modified form, a 
different remedy is indicated the new symptoms being especially 
characteristic. In the present case, however, no remedy suited so 
well as Kali carb. As a rule, when the remedy has to be repeated 
after a long interval of improvement, it is better to give it in a differ¬ 
ent potency, or in a different degree of repetition; but as it seemed 
that the relapse was not so much a new phase of the disease as a 
checking of the action of the remedy by the beer (one of the worst 
things a rheumatic patient can take). I gave the same dose of the 
same potency, and with excellent results. 

Was the Kali carb., actually antidoted by the beer, or did the latter 
only re-excite the rheumatic symptoms V This is a question which 
can only be satisfactorily answered after further experience; but the 
bad effects which I have seen from beer in other rheumatic cases 
lead me to conclude that the. latter is the true explanation ot the 
fact; added to which I do not find that these very high potencies are 
interfered with easily by errors of diet; in this they have a marked 
superiority over the lower potencies. 


HOSPITAL INTERNES. 

“ Thrice armed is he." 

— 8hakeapeart. 

If you will spare me a moment of your time, my junior medical 
brother, in that you are shortly to be admitted as a member of the 
medical guild, I should like to talk to you, or rather, address you on a 
subject that you can but acknowledge as of great importance. 

Up to the present time your work and study has been confined to 
securing, or rather, gaining, a knowledge of medical principles and 
theory. In this, I take it for granted, you have been successful, and 
are now ready for its practical applicability. 

A business man is careful to insure the largest credit and best pos¬ 
sible financial backing before embarking in a competitive trade. Your 
capital stock is your education; can you add to it ? 

In this city of Chicago there are six positio ns to be filled each year 
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by recent graduates. Only two of these are open to general com¬ 
petition. It is to these I wish to call your especial attention. 

Cook county hospital is equal, or at least nearly so, to any in these 
United States, and unequaled by any in the west. It has two 
positions to be filled each year by graduates of Homoeopathic medical 
colleges, by competitive examinations. The service is for eighteen 
months; the first year as assistant, the last six months as physician 
and surgeon. Your ability to progress is only limited by your 
capability. You see everything aad do everything in a medical and 
surgical way that an ordinary physician sees or does in a lifetime. 

When the dominant school has but four positions to be filled, I 
have known twenty-two applicants appear as contestants. Will 
eleven applicants from the various Homoeopathic schools of the 
northwest walk up as contestants for these positions ? 

Thrice armed is he who hath the practical experience of dispensary 
or hospital to carry into private practice. Every physician is your 
competitor for practice. He wins who runs best. 

Being an ex interne, my opinion cannot be construed as based 
upon theory. Henry Sherry. 


News of the Week. 


Special Offer.—All who wish the book on Diseases of the Rectum, 
must send in their subscription petore February 20th, as no book will 
be allowed after that date. 

Buffalo Homoeopathic Hospital is making extra efforts to enlarge. 
They are trying to purchase the site of the Palace Hotel, and erect a 
large hospital thereon. 

Hoyne’s Annual Directory .— 1 This directory is now ready for delivery, 
and is much larger than formerly, embracing nearly all the western 
states. If you have not received it send to Dr. Hoyne for one. 

Dr. J. Parmalee , of Mitchell, D. T., gave us a call recently. He 
reports that the territory is very healthy, notwithstanding there are 
some fine locations in Dakota for young men. Old men are not 
wanted, strange to say. 

Hahnemann Alumni .—The first meeting to organize the Alumni 
Association of the Hahnemann Medical College and Hospital of 
Chicago, will be held at the Grand Pacific Hotel, Chicago, on Wednes¬ 
day February 20, at 10 a. m. The day will be devoted to alumni busi¬ 
ness as the following one on February 21, will be occupied with the 
commencement exercises, and it is particularly urgent that all those 
who intend being present should be in attendance at the first meeting. 
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Correspondence. 


OUR FLORIDA LETTER . 

BEAUTY AND HEALTHFULNEPS OF FLORIDA. 

Jacksonville, Fla., Feb. 8,1884. 

We left Jacksonville January 28th, on the Transit rail road destined 
to Cedar Keys. This road runs the Leve patent sleeper, palace day, 
and buffet car combined. This car is a model of elegance, comfort 
and convenience, in the day, it has high backed, upholstered, revolv¬ 
ing, and reclining chairs, at night these are removed by taking them 
to pieces and placing them on the door and the sections are made by 
opening the door of a closet which forms one end, then by opening the 
next closet door the other end of the section is formed, slats are then 
attached from one to the other and the matresses and bedding are 
taken from the closets and placed upon the slats which are arranged 
with springs. Thus, is formed a convenient sleeper. The conven¬ 
ience for meals are equally convenient, and a large light smoking 
room adds not a little, to the completeness of these cars. We 
find the ordinary day coaches on the southern roads are quite equal 
now, to those used in the north, which is in striking contrast to the 
shabby care found here before the war. Florida is fast becoming a 
northern state in thrift and enterprise, thanks to northern emigration. 
Gainesville has not quite so much of this enterprise as we find in 
many other places. This is however, a health resort of some note, is 
situated on high dry ground, but has little of attraction otherwise. 
The Military Academy here in part supported by the Uuited States 
Government, is small but well conducted. The drill of the students 
in the manual of arms which we witnessed was very fine. Cedar Keys 
is simply a port for ships, going to Cuba, New Orleans, etc. 

From Gainsville to Wildwood we pass through some good country 
well cultivated, but most of it is in its wild state, it is dry, however, 
and quite free from the swampy condition of much of Florida. We 
expect that at no distant day this part of the state will become very 
rich. From Wildwood we returned to Silver Springs, which is the 
source of the Ocklawaha River. Six miles from the Springs is the 
flourishing town of Ocalla. No one visiting Florida for pleasure 
should neglect to see Silver Springs. Their beauties can scarcely be 
described. The water boiling up out of the earth as clear as crystal 
forming a huge aquarium, large enough to float the steamers which 
come up the Ocklawaha. The Springs from the river, in fact for 
sixteen miles. The bottom of the river for this distance is clearly seen 
from the steamers, innumerable fish, turtles, alligators, etc., are seen 
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down from fifteen to fifty feet below the surface and the bed of the 
river has here and there beautifnl blue, purple,and red patches, which 
appear like they were painted by hand, and are in size varying from 
ten to thirty feet in diameter, sometimes round, again fan shaped, 
then like a leaf, then a shell, and so on. The grass which grows in 
places near the side of the river bank in the water and just comes to 
the surface, has blades about an inch wide and about four feet long, 
and is as beautiful in color as a peacock's feathers. The tall moss 
covered cypress trees covered with the most beautiful moss, rising to 
a height of over a hundred feet, causing one to think sometimes as he 
glances up, that the river is bordered with massive granite walls, and 
the whole reflected in the crystal lake below, makes up a scene in 
nature, about as soul inspiring as the sight of Niagara Falls. 

The palmetto here attains a height of about eighty feet and at 
tiraeB the palmetto growth is so extensive as to form almost a com¬ 
plete green canopy above. The stems of these trees are about ten 
inches in diameter their entire length. On the Ocklawaha we see 
no pine trees which are usual over the vast expanse of Florida, and 
are to the northern tourist a constant surprise and pleasure, from 
their beautiful form, running up from fifty to seventy feet, like an 
arrow, free from limbs, the trunk topped, however, with the most 
beautiful and symmetrical foliage. The river is so narrow as to be 
scarcely navigable, and you can gather moss from the overhanging 
branches while standing on the steamer. Thus we journey to 
Palatka— here finding a pretty, clean, enterprising town, with five 
fine hotels, either of which are not behind those found in larger cities 
of the north. We visited here Gen. Heart, and Col. White’s orange 
groves, and picked oranges and lemons from the trees. They are 
not shipping their crop yet, holding it for better prices, later in the 
season. These fine, extensive groves are open to the public, without 
charge for admission. No orange trees seem injured here, or at any 
of the places we have visited south of this point, neither is the fruit 
injured a particle. In several places we have seen great fields of 
cabbage, many of them being three feet in diameter, with heads as 
large as a silk hat. One curiosity here is to see the marsh ponies 
feeding away out in the river, in small droves, eating the grass which 
grows in the water, and putting their noses almost to the eyes in the 
water to get It. These ponies are a rough-haired lot, much like the 
mustang. Northern tourists and invalids we meet everywhere. 
The steamers and hotels are full of them, and all say they are glad 
they came. That Florida is healthy we have no doubt—the natives 
look strong and in good flesh. The northern invalids uniformly say 
they have improved here. 

Coming down the St. Johns river we take an iron steamer, built 
with twelve water tight compartments, and fitted up as elegantly as 
are those that ply the Hudson, lighted with electricity and always in 
the season, carrying a band of music, all together make a trip on these 
steamers one of great pleasure and never to be forgotten. Coming 
down the river we stop at Green Cove Springs with its beautiful 
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hotels and residences, and at Magnolia where there is the best hotel 
in the state. It keeps a band in its employ all the season, the same 
as the St. James and the Everett in Jacksonville. Here the band has 
a fine stand near the landing and welcomes every arriving steamer 
with sweetest music. Now regarding the health fulness of Florida. 
The natives both white and black, look robust. The visitors almost 
uniformly say they have improved in health here. Many visitors 
come i or pleasure and rest, and to escape the bleak winds of the 
north. We have beard of very little sickness at any of the places we 
have visited. Only seven persons called for the city physician as 
charity patients during the month of January, 1884. There have 
been so far, over 4.000 more people registered this year at the various 
hotels in Jacksonville than there were last year up to this time. The 
little freeze we had here in January may have aided to some extent 
in causing the healthfulness now enjoyed. To-day the thermometer 
stands at 80 in the shade and altogether one is inclined to believe it 
is July instead of February. 

Homoeopathy stands well here. Dr. Stout, formerly of Chicago and 
Drs. Johnson, formerly of Illinois are doing well, and are highly 
respected. Here at Jacksonville the tide comes in up ihe St. Johns, 
and raises it about two feet, hence we enjoy the salt water breeze 
from off the river very noticeably. We find it advisable for all 
invalids to remain indoors after dark as there is more of dampness in 
the air after nightfall than is good for health. This exposure to the 
night air here produces fever, cough, bronchitis, laryngitis, etc. In 
the early fall I learn from resident physicians the dengue fever is 
very prevalent, some seasons few escape. It is the same as was 
formerly called the break-bone fever. It is not usually fatal. 

Jacksonville rises up from the river from fifty to seventy-five feet, 
and has good drainage and good water works which are supplied 
from springs back of the city. I have met patients here from nearly 
every state in the Union, but as they are all chronic cases, and as all 
with one or two exceptions, are much impnwd, and as my own 
health is much better here, I feel like speaking well of Florida. It 
has much more of high dry land than I had supposed. In f.*ct large 
orange growers find it best to irrigate their groves, and many artesian 
wells are used for this purpose. They cost $3.00 per foot and have to 
be sunk down about 300 feet for a good flow of water The cost of 
living here is about the same as in the Noith. Rents during the 
winter months are higher by about one-half. We have been here 
through the coldest spell they have had in thirty years; but to us it 
was no more than nice fall weather. Malarial diseases (so-called) are 
no more prevalent here than in Cincinnati. Fearing I have weari* d 
the patience of your readers upon a subject I feel enthusiastic about, 
and wishing you, Mr. Editor, could enjoy this sunny land wiih us, I 
am, Fraternally yours, 

M. M. Eaton, 
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“STICK TO SIMILIA!” 

San Francisco, Cal., February 6th, 1884. 

In January 26th number of The Investigator is an article with 
above title. It reads well up to nearly the close, but I can't help feel¬ 
ing sorry that the doctor had not forgotten to tell his prescription, for 
it reminds me so much of a similar prescription I made some twenty 
odd years ago when I was a him believer in the Old School theories. 
Being very anxious to cure a case of intermittent fever, and “ the 
books” saying Gelsemium was sometimes supposed to act as an anti- 
periodic while Fowler's solution had a like reputation, and because 
Quinine had done no good, I concluded to mix the Gelsemium and 
Fowler's solution and make my bull’s eye with the double barrelled 
fowling piece. 

The mixture cured, or the patient survived. Now it seems I must 
have begun the practice of similia before I knew it. But I must con¬ 
fess I had never thought of parading the cure in a Homoeopathic 
journal. But seriously I would like to ask just where the similarity 
comes in; which one of the drugs required to make the mixture was 
it that wrought the cure : 

Was it the Gelsemium; the Arsenious acid; the Carbonate of 
Fotassa; the lavender; the rosemary; cinnamon ; cloves; nutmeg, 
or the red saunders; which one of the nine was the similimum V 

On second thought perhaps after all I did not follow similia in my 
prescription because I gave a little larger dose than Dr. W. 

We ought at least to have a name for this compound, it looks bad t# 
read it as a compound. I would suggest Gelsemium, asinarium. 
Please do not mis-pell the italicised word—doesn’t mean Arsenicum. 


Consultation Department. 


WHAT WAS IT V 

1 will report a case asking the diagnosis and comments of more able 
physicians than myself. Miss Minnie H. aged about nine or ten, 
delicate, light complected, sandy hair. Had measles in May, 1883. I 
attended and brought her out all right, enjoyed moderate health until 
in December, 1883, had one spell of severe headache and fever. I brought 
her out again on Bell 2x. In a few weeks (January 20th) I was called 
on to prescribe for “vomiting and intense headache.” I gave Ipecac 3x 
and Atropine 3, (in water,) at night I was called 12 m. to attend. “She 
vomits and vomits.” I found the pupils largely dilated, tongue 
furred, pulse rapid and small. Gave Aconite lx. Belladonna lx. Jan¬ 
uary 21, no better, a. m., Ipecac 6x two hours, p. m., no better, gave 
wine of Antimony, gtts. two each one-half hour, vomiting stopped • 
January 22,12 m. vomiting returned, nothing can be retained on the 
stomach, intense thirst, all comes up, is restless, wine stopped, gave 
Canth. 30th, p. m., no better, gave Cantharis lx and Apis mel. 2x; 
urine passed in two hours. January 23, no action from bowels for 
three days, and tongue now cleaning off but is turning brown, with 
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red edges, thirst about gone, gave an injection, nothing returned but 
water, has eaten nothing since January 15, to amount to anything, 
Nux v. lx, one dose then Apis mel. and Rhus tox. January 24 po 
better, vomiting, some thirst, restless, Aconite, (Bcericke’s) lx and 
Rhux tox. p. m., more restless, delirious at times, council called from 
Ottumwa, he gave Ipecac 3x, Bry. 2x, and Rhus tox. 2x. January 25, 
no better, delirium, bites, strikes, tries to change beds, etc. Gave 
Helleborus tincture, four gtts. to Aqua §iii, teaspoonful each hour, 
p. m., no better, gave Hyoscyamus tincture same way. January 26 
better, gave Glycerine one and one-half teaspoonful, bowels moved in 
three-fourths of an hour; patient knows her friends, urine once in 
twenty-four hours, Hyos. as before, two hours. January 27 worse 
again, Bry. and Rhux tox. prognosis fatal, wanted to be discharged, 
would not let me off. January 28,29, and 30th about the same, con¬ 
vulsions were arrested with Hyoscyamus, and Canth. started the urine, 
but the action ceased soon as the remedy is stopped, no action from 
bowels, gave sweet cream, and beef tea at intervals with lemonade if 
wanted. Gave Colchicum cc. rapidly worse. February 1, back again 
to Rhus tincture and naw I gave Aconite obtained from Europe, (Ger¬ 
man tincture from Dresden,) fever dropped off on its exhibition, 
patient now is drewsy, tongue clean, eyes protruding , gave Opii 6x. 
February 2 no better, gave Cathartic, it came up in ten minutes, ft ux 
cc. no relief, Atropin lx, patient became more straight, eyes became 
more natural. February 3, worse, pulse slower, patient comatose but 
is roused by speaking frequently, Rhus tox. 3, Opii 6. February 4th 
was met on the road by father, he says. “I thank you for your kind¬ 
ness but I wish to call the old doctor (Allopath.)” I resigned. Dr. B. 
came, gave an active cathartic, on February 4,12 m. “She rests nicely 
and will get along, all she wanted was a good physic .” February 5, Dr. 
B. attending. “She seems improved,” but she now draws back on the 
pillow (opisthotonos) he gave another cathartic, February 5th, ten or 
eleven o’clock p. m. death took place. What was it if not meningitis, 
please readers of The Investigator, criticise me severely and com¬ 
ment on treatment, I want to hear from you. I told the parents it 
“would be entirely against her recovery to give any physics, that the 
bowels should be kept closed until natural action could be established 
at fourteenth or twenty-first day,” and I adhere to that opinion yet. 

I will add, that said girl was almost constantly eating candies, and 
was the pet of the family. She also was scarcely ever without a book 
in her hand; she was over smart, precocious, for her age. The Allo¬ 
pathic physician said “all she wanted was an active physic.” He gave 
medicines and she died on his hands. I am not legally bound to cer¬ 
tify to her death, am IV O. J. Lyon. 

For C. H. Lee’s case of Glossitis. If no previous mercurial condi¬ 
tion give Merc, cor., 200. If an old drug victim Nit. acid, 200. This 
latter is a charm for profuse menstruation as a concomitant symptom, 
but don’t repeat medicine to often—one dose a day is sufficient, give 
placebo for an intercurrent. (V) remedy. Z. W. Shepaud. 
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“ HOMOEOPATHY, 80 IKNTiriC Medicine, Bxceleiok.” 


Communications are invited from all parts of the world. Concise, pointed, practical 
articles are th«* choice of our readers. Give us of your careful observations, practical 
experience, extensive reading, and choice thought (the great sourjea of medical knowl¬ 
edge). on any subject pertaining to medicine. 


IIomosopatiiy A Scibncb. —One of the most startling expressions 
that met our eyes years ago, was the statement: “ Homoeopathy, the 
science of therapeutics.” It seemed at a first glance that this was 
claiming too much. But what is science ? Briefly it “ denotes a syste¬ 
matic and orderly arrangement of knowledge.” The facts, of the 
action of remedies in the cure of the sick, led to the announcement that 
similia was the law of cure. We were curious to see how such a 
scientist as Dr. Hering would take this great claim for Homoeopathy, 
that it was the scier.ce of therapeutics. We shall not soon forget a 
visit to the Philadelphia sage in company with Dr. Dunham, the 
author of the above expression. The wise old man went on to explain 
that not only was Homoeopathy the science of therapeutics, but also 
that the natural history of disease could be clearly traced, and that 
the cure was a retracing of the symptoms, step by step. 

He claimed that not only did the similar remedy start this retro¬ 
grade movement of the symptoms, but that one remedy, and fre¬ 
quently one dose was often sufficient. Sometimes not, but often the 
cure was retarded by giving more than one remedy, and by misinter¬ 
preting the succession of symptoms as a new disease. Was not that a 
scientific basis for therapeutics? About that time Grauvogl’s Text 
Book of Homoeopathy came to our notice. Amid the scathing criti¬ 
cisms of the new physiological school was found many valuable scien¬ 
tific facts logically presented that Homoeopathy was the science of ther¬ 
apeutics-should take rank as one of the medical sciences. We 
trembled for our beloved science when we came to his constitutions, 
for we knew that these could be changed by diet prescribed according 
to the physiological needs or laws, t. e., supply the lack or eontraria. 
But great was our delight to find that when these constitutions were 
diseased, that then similia was also the guiding star. With the 
knowledge that the Allopaths were following the physiological law, 
contraria, and with unbounded faith in the law similia, we came to 
understand the broad charity of President Dunham, and his con¬ 
suming enthusiasm for Homoeopathy. 

Now, let us contrast that with the following from a leader in 
the British Journal of Homoeopathy. In an introductory address 
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we are told that: “ Homoeopathy is a therapeutic method formulated 
in the rule similia similibus cureruur— let likes be treated by likes.” 
Was anything more tame and passive. If Homoeopathy is not the 
science of therapeutics, the law of cure, then let it die or be killed by 
lukewarm friends. If Homoeopathy is true, then should those who 
stand in high places cry aloud, “ Homoeopathy, excelsior.” 


Clinical Medicine. 


C HOT ALUS IN TETANUS 

An instance of recovery from tetanus under somewhat novel treat¬ 
ment has been recorded in the Philadelphia Medical News . The 
tetanic symptoms resulting from a punctured wound in the foot were 
most marked. Chloral, Bromide of Potassium, and Chlorform had 
been freely used without apparent beneficial effect. Dr. Ameden 
then, from physiological deductions, determined to try the venom of 
the rattlesnake. This was injected subcutaneously on two occasions; 
the tetanic spasms and rigidity ceased, and were replaced by extreme 
prostration, followed, however, by a fairly rapid recovery. (Med. 
Times and Qaz., November 24th.) 

On December 1st the following note appeared in the Med. Times and 
Gaz.:—Dr. Richard Neale writes to us: “ In your paper of last week, 
p. 606, the value of adder’s poison”—it was the poison of rattlesnake, 
not that of the adder; Dr. Neale seems te regard them as identical— 
“ in tetanus is noted as novel. A glance at the Medical Digest (Sect. 
<526,3) will show that, in 1874, the value of inoculating the venom of 
the adder was apparently established by several experiments and 
observations in cases of hydrophobia—a disease very nearly allied to 
tetanus; and at Section 1516,4, a paper by a nephew of the illustrious 
Baron Humboldt is noted, in which the inoculation of adder s poison, 
after it had been attenuated by passing it through putrid liver, was 
found to be a certain prophylactic against yellow fever. Out of 1438 
persons so inoculated, only seven took the fever and these recovered. 
— Brit. Jour, of Bom., Vol. xix, p. 470. 


ERYSIPELAS AFTER VACCINATION WITH CALF 
LYMPH CURED WITH C ROT ALUS. 

BY JOHN W. HAYWARD, M. D., LIVERPOOL, ENGLAND. 

M. T—, aged four months, vaccinated November 14, 1883, with calf 
lymph, freshly procured from London for the purpose. All three 
insertions took effect severely, and on the morning of the eighth day 
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had extended so as to touch each other; their centres were blackish 
and their circles tilled with dark lymph; and they were surrounded 
by a patch of inflammation in the form of a well defined square, one 
inch and a half in diameter, with a few small, red, raised papules on 
the arm. The child had been restless and feverish. Crot. 6 every 
two hours, and a hot bread poultice to the vaccination spot. The 
child had a very restless and feverish day and night, and the next 
morning, that is, of the ninth day, I found the skin of nearly the 
whole upper extremity inflamed, intensely red, and somewhat 
thickened, as evidenced by the sharply-defined edges of the few 
remaining patches of healthy skin. The skin of the neck, chest, 
abdomen,and back was in a similar condition; but on the lower 
extremities the eruption was in small patches, leaving more healthy 
skin than eruption. There were considerable fever and restlessness. 
Continue Crot. 6 The child was restless and feverish during the day 
and night, though less so than the previous day and night; the next 
morning, that is, of the tenth day, all the symptoms were moderated 
and the eruption was becoming pale, except about the elbow where it 
was nearly black. On the eleventh day all the symptoms had disap¬ 
peared, and the child was apparently quite well; there was no erup¬ 
tion or redness of the skin; the vaccination marks looked healthy, 
but had not burst. The scales had separated on the fourteenth day, 
leaving healthy granular surfaces. 


DISEASE OF THE SPLEEN . 

BY DR. A. n. BUCK. L. R. C. P., GREAT BRITIAN. 

J. C—, aged fifty-seven, thin and rather sallow; drill sergeant. He 
had served through the Mutiny and in various parts of India for 
about fourteen years, during which time he had several attacks of 
ague and fever. 

In June, 1882, he came to me complaining of pain in his ribs in the 
left hypochondriac region. He had fallen over a tent-peg when in 
camp the previous month. He was examined at the time by the sur¬ 
geon, but no injury of the ribs could be discovered. His lungs and 
heart I found to be normal, and to all appearance there was not much 
the matter with him. I applied a Belladonna plaster over the painful 
part and heard nothing more of him until June, 1883, when he com¬ 
plained of becoming much weaker, and he had lost flesh. His voice 
was husky and weak; he was still suffering from pain in the side, 
which had extended towards the epigastrium; deep pressure pro¬ 
duced no distress or increase of pain, but it was greater after eating. 
The pulse was good, bowels regular, and tongue clean. 

The principal symptom was inability to swallow solid food; he said 
that after it had passed a few inches down (about as far as the larynx) 
it came back again; he could swallow fluids more freely. I ordered a 
compress of Hydrastis 5j ad for the side. He took Argent, nit., 
Hux vom., Bismuth,and acid Hydrocyan. The last medicine relieved 
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the difficulty in swallowing but only temporarily. He afterwards 
went to University College Hospital; they passed a bougie down the 
oesophagus without any difficulty, and gave him Cod liver emulsion. 

I saw him again on September 12th. He was confined to his bed 
and quite unable to swallow anything but liquids. The bowels were 
irery confined, motions like marbles. He was very much wasted, 
pulse feeble and rapid, and complained of pain in the old region of a 
dull heavy aching, and sometimes burning, character. Took Arsen. 
He remained much the same till October 6th, when vomited a quan¬ 
tity of grumous fluid, evidently blood mixed with mucus. He had 
gradually taken less nourishment and wandered during the night. 
The extremities were cold, and he was evidently sinking from exhaus¬ 
tion and inanition. He died about twenty-lour hours after vomiting 
the fluid described. 

Post-mortem (thirty-six hours after death).—The liver was found 
slightly enlarged but healthy, the stomach was empty excepting a 
small quantity of fluid similar to that vomited. Upon separating the 
omentum connecting the stomach and spleen, the cavity contained a 
little of the same fluid as found in the stomach. The spleen itself was 
paler than usual, and its posterior portion, to the extent of at least one 
inch, was degenerated and in a state of pulp. The external or serous 
coat was separated around the diseased portion of the organ. 

This case shows how much mischief may go on in the spleen itself 
without producing any very marked symptoms; he never suffered 
acute pain, and with the exception of the emaciation and progressive 
weakness, there was nothing to indicate the seat of the disease. The 
loss of voice and inability to swallow solid food would be reflex, as the 
principal nerve supplying the spleen is the right pneumogastric. 

As cases of splenic disease in this country are somewhat rare, I 
think this orte may be of interest.— Brit. Jour. Horn. 

fit is a wonder that Arnica was not given at first. For that persis¬ 
tent symptom of inability to swallow solid food it is strange that 
Baptisia was not prescribed.— Ed. U. S. M. I.] 


THE COLD WA VE. 

ITS PECULIARITIES AND EFFECTS ON HEALTH. 

The recent cold wave has a medical interest just as has the other 
extreme very hot weather. Perhaps it will be many a day before we 
get at the cause of such a sudden descent of cold as that of January, 
but its effect upon the people can be studied with profit. 

One point of interest we will first notice was the very great varia¬ 
tions on the same parallel, and at various places adjacent. On another 
page we give the isotherms, or similar mean cold, for January. This 
chart was prepared by Professor Winchell, from a large number of 
observations extending over a series of years including the historic 
January 1864. As the cold wave for 1884 exceeded that ttiis chart may 
need correcting, but the points of special interest are, 1st, that there are 
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spots in Iowa and Wisconsin that are several degrees coldef than 
sections further north,and 2d, that the isotherms have a northwestern 
trend as we go west, so that, e. g., it is warmer in Dakota than it is in 
Wisconsin, on the same parallel. During the recent cold spell the 
thermometers of the signal service stood the same 18 below in 
Chicago, and at Huron, Dakota 662 miles northwest, while the private 
thermometers being more exposed stood the same at Huron and Beloit 
39 below. The report from Rockford, Ill., exceeded both, being 43 
degrees below. The limestone sections in Wisconsin and Iowa seem 
to suffer most from the cold. This is a fact of medical interest. 

The forms of disease to be attributed to the extreme cold as far as 
they came to the notice of the writer were, nephritis, spinal hyperse- 
mia, derangement of the digestive organs, manifest by diarrhoea and 
bilious vomiting. The latter was possibly due to contraction of the 
liver. Neuralgias uere frequent, especially of the head, attended 
with vertigo due doubtless to the cerebral anaemia caused by the cold. 
As the weather began to moderate, coryza, sore throat and bronchitis 
were the forms of disease most frequently encountered. The reports 
of sudden deaths from heart failure would seem to suggest that per¬ 
sons with weak hearts should avoid much exertion in cold weather, 
just as they would in the rare air of mountain regions. It is estimated 
that ozone is increased bv such a sudden descent of cold. If such be 
the case we may expect disease to assume a more rapid course. 

T. C. I). 


HOMCEOPATHY IN DENVER, 

The county hospital is one of the best managed institutions in the 
State. It is in charge of Dr. A. S. Everett, county physician, I)r. E. 
G. Freyermuth, resident physician, and Mrs R. D. St. George, 
matron. The present management assumed control last April, and 
since that time 445 patients have been received, of which number 103 
were females. The majority of the inmates were native Americans, 
from the Eastern States. Of the foreigners, the Irish were the most 
numerous, followed by the Swedes, English, Italian, German, Can¬ 
adian, French and other nationalities. All kinds of diseases were 
treated excepting contagious and veneral. The prevailing complaints 
typhoid fever, rheumatism, consumption, pneumonia, bronchitis 
together with surgical cases. There were twenty-one births. The 
most of the infants were illegitimate, but some of them were adopted 
into some of the best families in the city. Others were retained by 
their unfortunate mothers, who declared that they would not part 
with them under any circumstances. A number of the legitimate 
children were given away by their mothers, who were too poor to sup¬ 
port them. The number of patients discharged was 429. The total 
number of deaths was thirty-four, caused by the following diseases: 
Consumption, 12; cerebro-spinal meningitis, 1; malignant tumors. 2; 
cardiac embolism, 1; marasmus, 3; typhoid fever, 4; gastro enteritis 
and scrofulosis, 1; carditis, 1; hepatic abscess,!; dilation of the heart. 
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1; cerebritis, 1; phlegmonous erysipelas, 1; cirrhoses of the liver and 
alcoholism, 1; necrosis of the tibia and peritonitis, 1; old age, 1; 
traumatism and drugging with suicidal intent, 1, and insanity, 1. 
The average monthly death rate has been 3.03 percent, the lowest 
in the history of the hospital. The hospital employs six male and 
three female nurses, who do duty day and night. There is also a 
porter, laundry-man, cook, assistant cook, and two dining room girls. 
The strictest discipline is maintained. Religious services have been 
held every Sabbath morning, with one exception, by Sister Eliza, 
whose work is much appreciated, both by the management and the 
patients. She held Christmas services at the hospital last week and 
distributed presents among the patients. Lately the ministers of 
West Denver have begun to hold services at the hospital on Friday 
evenings. 

The wards are kept neat and clean and the patients are well cared 
for. The hospital is under the management of the Homoeopathic 
school. The following physicians constitute the consulting staff: 
Drs. M, G. Burham, J. W. Huffaker, H. P. Button, W. F. Wilson, J. 
C. Johnson and J. Wylie Anderson. 

At the present time the hospital has eighty-eight inmates.—Den. 
Paper. _ 

ALCOHOL IN QUACK MEDICINES. 

BY J. H. GALLINGER, M. D., CONCORD. N. H. 

The state assayer of Rhode Island made chemical examinations of all' 
the specimens he could find, and the result was that most of them 
were found to be miserable alcoholic beverages, some of them con¬ 
taining as much alcohol as is in whiskey, and the weakest containing 
as much as porter and ale, and yet men (some of them professedly 
temperance men at that) will smack their lips over this cheap whiskey, 
and really flatter themselves that their health is being improved by 
the performance. The analysis to which I have alluded shows the 
proportion of alcohol in the various kinds to be as follows: 

FIRST CLA88. 

This class contains alcohol as follows: 


rcr wuu 

Hostetter’s Stomach Bitters.43.20 

Baker's Stomach Bitters.40.57 

Drake's Plantation Bitters.30.24 

Frank’s Panacea Bitters.37.20 

Mishler’s Herb Bitters.36.80 

Dr. R. F. Hibbew’s Wild Cherry Bitters.35.89 

Rush’s Bitters for the Stomach’s Sake.34.30 

Dr. Fisch’s Bitters.32.16 

Baker’s Orange Grove Bitters.25.70 

Speer’s Standard Wine Bitters... 25.49 

Travellers’ Peruvian Bitters.22.40 

Dr. Clarke’s Sherry Wine Bitters.22.40 

California Wine Bitters.18.26 

Dr. Wheeler’s Tonic Sherry Wine Bitters.14.60 
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SECOND CLA88. 

This class contains alcohol as follows: 

Atwood’s Quinine Tonic Bitters. 

Dr. Holmes’s Golden Seal Bitters. 

Dr. Job Sweet’s Strengthening Bitters... 

Webber’s Strengthening Bitters. 

Flint’s Quaker Bitters. 

Restorative Bitters. 

Luther’s Temperance Bitters. 


Per cent. 
....40.10 
... .34.24 
....31-41 
....26.87 
....23.99 
....20.54 
....16.63 


THIRD CLA88. 


This class contains alcohol as follows: 


rer ceni. 

Richardson’s Bitters.69.14 

Armington’s Bitters.83.20 

Davis’s Bitters.30.50 

Colton’s Nervine Bitters. 29.73 

Dr. Warren.’s Bilious Bitters. 29.73 

Hartshorn’s Bitters.26.36 

Atwood’s Jaundice Bitters.26.60 

Puritan Bitters.26.60 

Dr. Langley’s Bitters.24.41 

Dr. Hoofland’s German Bitters.20.85 

Oxygenated Bitters.19.28 

Walker’s Vinegar Bitters...7.60 

Dr. Pierce’s Bitters..'.6.36 


And yet, notwithstanding the nature of these vile compounds, men 
drink them down, and very likely will continue to do so as long as 
the world lasts, or at least until such time as the truths of physiolo¬ 
gical science teach them better. 


ARUM TR1PHYLLUM AND AIL AN THUS COMPARED. 

BY C. CARLETON 8MITH, M. D., PHILADELPHIA. 

ARUM TBIPH. MIND AND 8EN80RrUM. AILANTHU8. 

Great irritability. Delirium, tos- Low-spirited, decided depres" 
sea and picks his lips or fingernails; sion; continuous delirium, mut- 
bores into the nose; dizziness with tering, becomes insensible. Cou- 
fullness of head; sleepy but less fusion of mind with vertigo, in¬ 
stupid than Ailanth. toxicated feeling. 

HEAD. 

Pain in head with vanishing of Headache with dull sensation; 
thought; shooting pains through cannot bear to think; ideas con- 
head. fused; inclined to be drowsy; face 

red and often hot. 


EYES. 


As if a veil was let over them; 
eyes heavy, sleepy looking; lower 
lids feel heavy, smarting of eyes 
on account of lachrymation: lids 
on their edges puffy and swollen. 


Letters blur and dance up and 
down; eyes full of tears: looks 
frightened when aroused; dilation 
of pupils; smarting and burning 
in eyes with secretion of pus. 
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NOSE MOUTH 

Though the nostrils feel dry and 
stopped, yet there is a free acrid 
discharge, making the al© and lips 
sore and raw, cracked open and 
bleeding. Interior of mouth so 
sore that though the child is very 
thirsty be refuses to drink, and 
will even cry if the. vessel is 
brought near him. 

Tongue cracked, burning; prom¬ 
inent papillae; child dreads to open 
mouth to have tongue examined. 

Feeling of constriction of throat 
with swelling of larynx; can 
neither chew nor swallow. Much 
more burning than in Ailanthus. 


AND THROAT. 

Copious discharge from nose, 
ichorous, blood and pus combined. 
Lips cracked open, forming ragged 
ulcers, especially near conrers of 
mouth; sordes of teeth quite deci¬ 
ded 

Astringent feeling in fauces; 
soreness, worse inhaling cold air: 
pains extend into ears. Livid 
swelling of throatand tonsils, with 
deep ulcers out of which foetid 
matter oozes. Swelling of neck 
with tenderness. 


STOMACH AND ABDOMEN. 

Complete loss of appetite; burn- Food is repulsive; goneness in 
ing in oesophagus and stomach; stomach; sudden violent vomiting 
coffee brings on headache; nausea on sitting up ; stomach feels emp- 
with cramps. tv, becomes so inactive it fails to 

con tract. Region of liver quite 
tender. 

Pain in region of liver from front 
to back. 

RECTUM AND STOOL. 

Soft stools, but with straining; Stool quite frequent and painful, 
stools yellowish brown and watery, Dysenteric in its nature, blood 
with burning at anus. and mucus. Abdomen tympani¬ 

tic. 

Stools watery, coming out with 
much force; burning in bowels 
with weak feeling. 

URINE 

In both drugs we have suppression, but in Ailanthus the urine is 
passed unconsciously. 

LARYNX AND CHEST. 

Voice uncontrollable, gives but Dry hacking cough with feeling 
in singing. as chest would not expand, as it 

Severe cough, very dry; larynx air cells were glued together, 
pains continually; larynx sensa- Lungs very tender, 
tive. especially after north-west Burning deep within the chest, 
winds. 

Rawness with burning from 
chest to stomach. 

NECK AND BACK. 

Region of atlas very sore and Dorsal vertebrae all seem to ache; 
paini ul; headache, with stiffness pains in head, neck and back, 
of neck. 

LIMBS. 

Both hands become swollen and Tingling or pricking in left arm: 
stiff; right leg becomes cramped both legs feel numb; feeling of 
alway s on waking out of sleep, tension m feet when walking. 
8ti""Tig sensation in feet—worse 
walking. 
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SLEEP. 


Can’t sleep because skin itches The great drowsiness soon pas- 
so; also sleepless from soreness ses into stupor, preceded by de- 
of mouth; very drowsy, but no lirium. 
signs of stupor. 

FEVEK. 


Frequent chills, with sneezing 
and yawning. Intense heat of 
skin, face Hushed and burning, 
especially from 4 10 7 p. m.; desir¬ 
es to escape from bed. and seems 
unconscious of what he is doing 
or what is said to him; picks the 
dry lips all the time until they 
bleed; bores his nose with Huger, 
and picks the Hnger-nails; urine 
very scanty or suppressed ; greater 
nervous excitement than in Ailan- 
thus. 


Feels chilly, with sense of hun¬ 
ger and emptiness; after the chill 
the heat comes on in hot Hushes; 
low form of fever; vomits on ris¬ 
ing from recumbent position; face 
red and hot; iirst very restless, 
later drowsy, then muttering and 
unconscious; teeth tilled with 
sordes, dry tongue, livid or brown 
down the cenire. 


Eruption resembling scarlet- Eruption like miliary rash before 
rash; itching is severe, prevents the chill; generally comes in 
sleep; skin peels off in patches patches. B tween the eruptive 
similar to scarlatina, and has been points skin is almost livid in color; 
repeated several times. rash also is of a livid hue; skin 

becomes torpid, and after passing 
Unger over it the color returns very 
slowly. 

It is singular, that exposure to cold air under Ailanthus inflames 
the eyes, while exposure under Arum effects the larynx and produces 
decided hoarseness.— Horn, Phys. 


POISONING BY ACONITE . 

A hysterical woman, aged forty, had taken 3iij of Linim. Aeon., B 
P. When seen, much prostrated, did not answer questions, but said 
she had taken the poison herself, and muttered short prayers. Fre¬ 
quent general convulsions, rattier violent. Face much congested, lips 
red, pupils much dilated, sclerotic injected, iris irregular in external 
outline. Pulse full, somewhat irregular. Respiration blowing, 
rather rapid. Slimy tenacious mucus expelled from lips with almost 
every expiration. No power of swallowing. The convulsions easily 
repressed by a wet towel over face and head, but this seemed to cause 
much depression. Entire loss of sensibility of skin. In a quarter of 
an hour surface of body became suddenly cold; respiration and pulse 
ceased, but she revived by a hot poultice to epigastrium. The con¬ 
vulsions became less frequent, and she was speechless for twenty 
minutes before death, which occurred one hour and three quarters 
after poison had been taken. Lips became dark blue after death. 
A slight tremor of lower lip was noticed after pulse and respiration 
ceased.—( meager, Brit. Med. Joum. % Dec. 1, 1883). 
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News of the Week. 


Died.— H. S. Keller, M. D., of Glenville, Pa., died January 31st, 
aged sixty-one years; a physician well esteemed in the community in 
wnich he lived. 

Notice .—We have received two letters, one is from Galesburg, Ill., 
and the other from Cuyahoga Falls, Ohio. Both Contain $3.00 for 
The Investigator, but no name is signed, so we cannot give credit 
nor send receipt. Will these doctors give us their names, please. 

Whisky and Quinine in Snake Bites.—(St. Louis Courier.) A lad aged 
thirteen was bitten by a rattlesnake. In half an hour afterward he 
began to take whisky and quinine, and in two hours had taken three 
half-pints of the former and a drachm of the latter, without produc¬ 
ing either intoxication or cinchonism. The hand became swollen 
and some severe local effects ensued, but the lad soon got well. The 
writer. Dr. H. H. Valke, thinks it an undeniable fact that a greater 
number of persons bitten by serpents die from the enormous quantity 
of whisky given than from the snake poison. 

Medical supply and decline .—Statistics show that among 1,000 
doctors the number of deaths annually ranges betweeu fifteen and 
twenty-five. At this rate the number of deaths annually among the 
00,000 medical men of this country would be on an average 1,800. 
Among the 14,000 physicians of Austro-IIungary, the annual death 
rate is said to be about 31*0. If the same ratio existed in this country, 
the number of deaths annually would be slightly over 2,000. Prob¬ 
ably the actual figure is not far from 1,800. On the other hand the 
number of medical graduates in 1882-3 was 3,979, or nearly 4,000 and 
more than double the estimated number of deaths. Account must be 
taken of the number of physicians who annually retire from practice, 
and on the other hand of the number of graduates who never enter 
the practice of medicine. The annual increase of population is prob¬ 
ably over a million.— Med. Record. 

Ludlam's Uterine Depositor.—We take pleasure in calling attention 
to a new uterine repositor devised by Dr. Ludlam, designed for the 
correction of flexions and versions of the womb, the particular merits 
of which are: 1. Its ease of introduction, as a kind of adjustable 



or iuLeiiigent sound. 2. The readiness of manipulation by means 
of the level without shifting the instrument or assisting with the 
finger in eitner cul-de-sac. or in the rectum. 3. The greatly dimin¬ 
ished risk of injury to the endometrium. 4. The arrangement for 
carrying the stems of different lengths in the handle of the instru¬ 
ment. He had demonstrated its value in his sub-clinic, and had also 
used it satisfactorily in private practice. Price, $6.00. 
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Society Department. 


THIRTY-THIRD SESSION OF THE NEW YORK 
HOMCEOPAThlC SOCIETY. 

Albany, February 12th. 

The thirty-third annual session of the Homoeopathic Medical 
Society of the State of New York, commenced in the Common 
Council chamber of the City Hall, at half-past ten o’clock. The 
attendance was larger than in former years, and among the delegates 
were five lady physicians, one of whom was colored. 

The society was called to order by the President, Dr. Everett Has- 
brouck, of Brooklyn, and the proceedings were opened with prayer by 
the Rev. Dr. Leech, Chaplain of the State Senate. 

President Hasbrouck then proceeded to deliver his annual address: 
Another year of the Societies existence had passed into the endless 
eternity. During that year the society had taken no backward step, 
and its march had been onward and upward. The membership had 
been increased by worthy physicians of both sexes. The principles 
of our common cause had been upheld by an earnest and candid 
support. No semblance of disension or discord had been observed in 
any quarter. While all this was true, the Society was not to-day 
upon as high a plane of merit and usefulness as a society of such age, 
size and talent should have readied. The reason was a want of zeal 
and interest on the part of a large proportion of those who make up 
this body. The Society had convened for the pupose of increasing 
that knowledge of disease and its treatment to meet the demands of 
physical distress. He thought it had been demonstrated that the 
Executive Committee of the Society was large and unwieldy, and 
suggested it be limited to the officers of the Society. In regard to 
fees of members, it was suggested that all delegates should be obliged 
to pay, and that a by-law be made debarring from the privileges of 
membership those whose fees remain unpaid at any annual meeting. 
He suggested that the Transactions be issued within three months 
after an annual meeting. The Society should furnish its members 
with a certificate of membership, and section ten of the by-laws 
should be so amended so as to make the fees of the Society to be $5 
for the first year and $3 for each subsequent year. It was also sug¬ 
gested that the by-laws be so changed as to require the President to 
present a report of the general condition of the Society for the year, 
with such recommendations as may be deemed necessary, and that 
the annual address should be delivered at the semi-annual meeting. 
8on>p progress had been made by the American Institute of Homoeo-* 
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pathy through its committee to secure legislation at the National 
Capital, which would place all practitioner^ and students of medicine 
upon an equality of opportunity for examination for position in the 
army and navy; but the full object was far from being attained. The 
society should render all possible aid to the Institute to secure a 
result which could only be the embodiment of justice to us as physi¬ 
cians and as citizens of a free and enlightened country. President 
HaBbrouck concluded as follows: 

“Four years ago the Society adopted a resolution directing the 
Committee on Legislation to make efforts to secure the passage of a 
law which would take from all colleges in the State the power to 
license its graduates to practice medicine. While this subject since 
that time has been under constant discussion by the profession, no 
perceptible result has been reached until now, when there are several 
bills relating to the subject before the Legislature for its consider¬ 
ation. The time for action on our part as a society and as individuals 
seems to have arrived. Let me urge upon you to use all endeavor to 
secure the passage of a law which shall at once be just to the princi¬ 
ple which we uphold, and to the whole profession. My ideal of 
such a law is, that all students shall be subjected to examinations 
which shall comprise the whole subject of medical practice, indepen¬ 
dent of the college from which their instruction has been received, or 
the system to which each individual predeliction may revert. The 
Legislature will, in all probability, enact some one of the many bills 
placed before it. It will be our privilege and duty to bring to bear 
such influence as we may upon the appointing power as will secure 
to the State an Examing Board which shall stand aloof from all pro¬ 
fessional bias, and known only as men of highest integrity. 

To all who may be gathered here during the session of the Society, 
I extend on its behalf a cordial welcome, and an assurance that no 
bar or hindrance will be offered to any attempt at discussion which 
shall come in the interest of helpfulness in our profession.” 

The address was received with applause. The following committees 
were announced: President’s address—Drs. H. C. Houghton, E. S. 
Cobourn and F. Park Lewis. Credentials—Drs H. L. Waldo and R. 
C. Moffatt. Auditing—Drs. Osborn, Mull and H. M. JDayfoot. Invi¬ 
tations—Drs. H. M. Paine, J. J. Mitchell and W. H. Barnes. 

Communications were received from Dr. Alice B. Campbell, of 
Brooklyn, giving an outline of the business transacted by the New 
Jersey State Medical Society, and from Dr. Anna C. Howland, of 
Poughkeepsie, giving the results of her visit to the annual session of 
the Vermont State Medical Society. Both communications were 
received. 

A communication was also received from the New York County 
Society to take action against the passage of the act now before the 
Legislature creating the medical faculty of the University of the 
State of New York. A motion to table the communication was 
defeated, and it was referred to the committee on Legislation to 
report such resolutions as may be necessary to express the sense of 
the Society on the bill in question. * 
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Treasurer Ldward S. Coburn represented that the receipts for the 
year were $1,083, and the disbursements were $923.06, leaving a bal¬ 
ance on hand of $159.94. The Treasurer also reported that there was 
due the Society from members, the sum of $2,268. Albauy county 
shows five members who are in arrears $48. The report was referred 
to a special committee consisting of Drs Terry, Burdick and Mitchell. 

Nominations for officers being next in order, candidates were named 
for the various positions. Those nominated for President were Drs. 
E. 8. Coburn, of Troy; M. O. Terry, of Utica, and J. W. Dowling, of 
New York. The election of officers will be held at 11 a. m. to-morrow. 

Dr. A. W. Holden, necrologist of the Society, reported memoirs of 
the members who had died during the year. 

The following were then elected permanent members.on the recom¬ 
mendation of the Board of Censors: Drs. George S. Norton, W. H. 
Proctor. O. W. Peterson, Thomas D. Spencer, George W. Winterburn, 
Oran W. Smith, Daniel Simmons. Jr., George F. Hand,R. B. Sullivan, 
Merritt T. Dutcher, William C. Latimer, Moses M. Frye, J. Mallory 
Lee, Sarah Eddy Throu, C. W. Cornell, J. T. Greenleaf, Irving P. 
Truman. 

Dr. Delavan paid a brief but eloquent tribute to the memory of the 
late Dr. Elisha Harris, and offered appropriate resolutions, which 
were adopted. 

Dr. C. P. Williamson, Chairman of the Committee on Medical 
Societies and Institutions reported statistics of the thirty medical 
societies, eight hospitals, asylums :and infirmaries, the State Uni¬ 
versity, three colleges and five dispensaries. The societies have a 
membership of 1,657, and 111 new members had been admitted 
during the year. In the hospitals and asylums, etc., 17,636 patients 
received treatment. There were 202 matriculants at the colleges. 
At the dispensaries 53,226 prescriptions were made and 20,404 patients 
visited, of which 1,402 prescriptions and 123out-door patunts were 
credited to the Albany Homoeopathic dispensary. 

Dr. Talcott, from the Committee on Legislation, reported a pre¬ 
amble and resolutions favoring the creation of a medical faculty for 
the University of the State of New York, provided that each system 
of m + dicine recognized by law have equal representation theieon, 
and that candidates be examined in the three branches of medicine. 
The report was accepted and the lesolulions tabled for action this 
afternoon. 

The President will deliver his annual address on “The Position we 
Maintain” in the Common Counsil Chamber this evening at 8:30 
o’clock. 


(To be Continued). 
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Surgical Department. 


ETHER IN SURGERY OF THE RECTUM . 

BY 8. J. DONALDSON, M. D., NEW YORK. 

Five years ago I was consulted by Mrs. P., aged thirty-five, for the 
relief of an exaggerated form of vaginismus, associated with an 
affection of the rectum. The patient was of a nervo-sanguine tem¬ 
perament and naturally (so her husband informed me) of a happy, 
cheerful disposition, but for the last five years she had been irascible, 
morose, and, in fact, the opposite of her former self. Her nervous 
system was apparently entirely unhinged, the slightest excitement 
unnerved her, and so emotional was she at the time of her first visit 
that it was with difficulty she could relate the history of her case, 
which was substantially as follows: Always a healthy, robust 
woman until seven years previous, when she suffered from an attack 
of what was pronounced “slow fever.” After this illness she was 
much troubled with constipation, for the relief of which, cathartics 
were frequently resorted to, and, as is always the result when such 
measures are employed, the constipation assumed amore aggravated 
and persistent form. Gradually she lost her appetite, grew amemic, 
could not sleep well, and became tearful and despondent. To secure 
an evacuation of the bowels she would take enormous doses of 
sulphate magnesia, Schenk’s, and other cathartic pills, and besides, 
was compelled to exert all her strength in expulsive efforts, to 
accomplish defecation. Two years of this abuse naturally developed 
pelvic disorders and hsemorrhoidal affections, for the cure of which, 
she was operated upon, with but slight reliei of her suffering, and 
shortly after this operation, vaginismus and vesical irritation 
appeared. Her next medical adviser was a professed gynaecologist, 
who (as might have been expected) assigned all her troubles to the 
genitalia, and for months treated her with caustics, vaginal irri¬ 
gations and tamponadings, all of which caused her infinite suffering, 
and left her in an aggravated condition. 

Having developed vesical symptoms, she was next treated by one 
who made the kidney and bladder a special study, and he, of course, 
pronounced the case one of chronic cystitis and nephritis. For 
nearly a year she was under this treatment without receiving the 
slightest benefit. She again placed herself in the hands of another (a 
Homoeopathist), who adopted the theory of uterine disease, and he in 
turn, maintained that the uterus was anteflexed, and that metritis 
and ovaritis were the cause of all her suffering. By this time the 
vaginismus was so severe that all local manipulations had te be 
performed while the patient was under the influence of ether. We 
need not recapitulate the measures employed, all of them absolutely 
mischievous and cruel. She afterward secured the services of a 
boastful electrician, who sought for several months to allay her 
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sufferings by the almost daily application of his methods. Finally, 
becoming utterly discouraged, in despair she determined to discon¬ 
tinue all medical treatment. 

During the four years previous to my first visit from her she had 
suffered constantly from the following symptoms: obstinate con¬ 
stipation, an ever present, heavy, full, burning, aching in the rectum, 
with a desire for an evacuation, but the promptings were restrained, 
the effort usually proving ineffectual, and resulting only in an increase 
of distress in the pelvis. 

Throughout this region there were twisting, dragging pains, worse 
when assuming the upright position ; sharp, shooting pains darted 
through the perineum and the urethra up to the umbilicus. Owing 
to the great irritation of the bladder, urination was frequent and 
very painful. Vesical tenesmus and retention at times complicated 
the situation. Vaginismus was so severe that there had been no 
attempt at sexual intercourse for over three years. There was slight 
leucorrhceal discharge, the menses were regular, rather scant, and 
not very painful. The most characteristic symptom of all was the 
disturbance of the rectum early in the morning. For a long time she 
had been awakened by tormina of the bowels, with an irresistible 
desire to evacuate, with the result only of the passage of a glairy, 
muco-purulent matter, with occasional scybal®. This slight move¬ 
ment would be followed by an hour or more of severe, griping pain. 
Each faecal evacuation of the bowels was followed by several hours of 
the greatest agony; this distress, however, would usually occur about 
one hour subsequent to the evacuation, and, as a rule, would last 
about three hours, during which time the patient would lie moaning 
and writhing upon her bed, bathed in a cold perspiration. When 
walking, she would frequently be seized with a painful spasm of the 
perineal muscles, causing her lo stand perfectly motionless for a few 
moments until the spasm had subsided. 

Now, after noting these pathognomonic symptoms, it would be 
strange if the reader did not anticipate the diagnosis; nevertheless 
there have been preceding us four legally qualified practitioners, each 
possessing the confidence of a large clientele , and yet, as we will see, 
the cau^e of the suffering was overlooked by each one. It is a most 
deplorable fact that this is not an isolated case of malpractice. We 
are constantly encountering equally remarkable instances which 
serve as illustrations of the unfortunate tendency of the medical mind 
to run alter theories which are merely, the outgrowth of individual 
experience or personal prejudice. Even if we could ignore the 
injury inflicted upon the suffering by this one-ideaism in the profes¬ 
sion, it would still be pitiable to note the manner in which the 
majority are slaves to some favorite hobby which obscures their 
perceptive faculties, and often overrides the simplest and most 
evident truths. We feel perfectly secure in advancing this assertion, 
knowing it will give offence to none, it being a curious circumstance 
that the most pronounced hobbyists are oblivious of the fact. 

To complete our diagnosis we were obliged to administer an 
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anaesthetic, since the mere suggestion of a local examination produced 
trepidation bordering upon convulsions. A few inhalations of ether 
allayed the byperostbesia. We then found the regional anatomy and 
texture of the uterus perfectly normal. The mucous membrane of 
the vagina and urethra were but slightly bypenBmic, and in other 
respects normal. Around the margin of the anus was a fringe of 
tabs or hypertrophied tissue, which condition was in itself indicative 
of what we were to find. The calibre of the rectum was narrowed 
only a trifle, and the walls were somewhat thickened. Upon the 
introduction of the rectal speculum we discovered that which proved 
to be the source of all the suffering. Situated on the posterior wall, 
and just within the external sphincter, and extending upward, was 
an ulcer, oval in form, three-fourths of an inch in length. Its edges 
were sharply defined, and were surmounted with numerous red 
caruncular bodies, varying in size, the largest projecting about one- 
fourth of an inch. Their structure was dense, and not remarkably 
vascular. The base of the ulcer was dark purple, mottled and patched 
with gray. As the patient had been assured that there should be no 
operation performed without her consent, all further proceedings 
were postponed until a few days later. 

Then, the bowels having been thoroughly acted upon by three 
ounces of castor oil the night previous, we proceeded to incise the 
ulcer, and now we approach the objective point of this paper. 

Owing to the repugnance the patient had for ether, together with 
au apparent unfavorable effect it exerted upon the respiratory organs* 
I determined to give her nitrous oxide gas, since the operation 
would be of short duration. The gas was administered to its utmost 
limit, until the face was purple and respiration suspended, and yet 
sensation in and contractile power of the perineal muscles were by no 
means suspended. We then administered chloroform, and pushed it 
until the breathing became stertorous in the extreme; but whenever 
an attempt was made to insert the speculum, a painful contraction of 
the muscles would follow, rendering the body so rigid as to preclude 
all possibility of proceeding with the operation. Although the eyes 
and every other part of the body were wholly insensible, still any 
manipulation around the rectum or perineum would immediately 
excite muscular contraction so violent that it was impossible for two 
strong assistants to control the movements of the patient. We, 
therefore, were compelled to desist, and the next day persuaded he r 
to return to the ether. In a very few minutes after beginning its 
inhalation, even before she was quite unconscious, all sensitiveness 
of the rectum and adjacent parts was allayed, so that while she was 
yet talking incoherently, the speculum was introduced and the ulcer 
cleansed with absorbent cotton. 

After the elevations before mentioned had been snipped off from 
around the ulcer it was touched thoroughly with Acid nitrate of Mer. 
cury, and after a moment swabbed with a saturated solution of Bicar¬ 
bonate of Sodium. An incision was next made directly through its cen¬ 
tre, beginning one-half inch above its upper extremity, and ending 
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about an inch outside the anus. The incision was three-eighths of an 
inch deep, and was directed to the left side of the mesial line, so as to 
insure the division of the sphincter fibres. A tampon of cotton 
covered with Vaseline was left in the rectum and the patient put to 
bed. She awoke pronouncing herself almost free from pain. Slept 
well that night without the aid of any narcotic. Three days sub¬ 
sequent the bowels were evacuated without any extraneous aid, 
when the tampon was removed for the first time. No discomfort 
was experienced at this first evacuation save a smarting sensation. 
She has never experienced any distress in the rectum since the 
incision was healed. The bowels moved daily, the vaginismus gradu¬ 
ally subsided, and in three months the patient had fully regained 
her former robust and perfect health. Since that experience I have 
had several similar illustrations of the insufficiency of Chloroform in 
suspending sensation and muscular contractility in operations upon 
the rectum and perineum, while on the other hand. Ether has always 
secured complete relaxation and anaesthesia of the parts, and this 
result is frequently accomplished before complete anaesthesia of the 
eye is produced. 

This subject is one I have never heard broached by any surgeon 
save one. Two years ago, while in conversation with Dr. Allingham 
— many years surgeon of St. Mark’s Hospital for diseases of the 
rectum, London, and than whom there is no better authority — I 
asked him his reasons for preferring Ether. His reply was that 
Ether was the only anaesthetic that invariably produced complete 
relaxation and insensibility of the tissues forming the pelvic floor. 

This being the case, it is worthy the highest consideration of 
every physician, and it is especially interesting to the obstetrician. 
— (N. Y. Med. Times). 


Consultation Department. 


CASES FOR COUNSEL. 


THE BEST TONIC. 

I should like to hear through The Investigator of the best tonic 
medicine for patients getting up from severe attacks of typho- 
rqalarial fever, bronchitis, pneumonia, etc. Chin, ars., Bapt., Verat. 
vir., Tart, em., Gels, and Rhus, have been used with good effect in 
the above mentioned disease. We have had a great deal of scarlet 
fever this winter, though of a very mild form. Aeon., Bell., Gels, 
were the remedies. Geo. T. Green leaf. 
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CA8E FOR COT7N8EL. 

Will my brother physicians kindly prescribe the proper remedies to 
be used in the following case: 

Man, aged fiftv-six, tall, rather spare habit, nervous temperament, 
father had rheumatic troubles in his later years, mother still living 
very healthy, has three brothers residing here who are apparently 
healthy. 

Patient has been mate on Lake Michigan boats for several years. 
Pelt so poorly and out of sorts remained home last season. 

Pall of 188$ commenced to be troubled with gas in stomach and 
bowels, obtained relief from eructations and passing of flatus. 

In spring of 1883 consulted an Allopathic physician who told him 
his trouble was due to spinal difficulty. He afforded him no relief. 

December 5, 1883, he consulted me complaining of the following 
symptoms: He stated that for over one year he had never passed one 
day without pain and distress from accumulation of gas., At times a 
feeling of distress and pressure, again sharp cutting pains across his 
bowels. More apt to give trouble p. m. and evening, but most of 
time laBts all day. Bowels rumble so loudly his family can hear the 
noise across the room. The flatus he passes he states is so offensive 
as to almost drive a person from the room. At times the pains radiate 
to various portions of body often pressing on heart and causing pain 
in that region. Has no pain over heart or palpitation unless caused 
by gas. Prickling in limbs. Complains of rectum coming down each 
stool, by replacing remains all right until next passage. Bowels very 
regular, move every day. Stools are of a consistency somewhat pasty, 
neither loose nor extra firm. Appetite good, thirst normal. No head¬ 
ache, tongue about normal, slight whitish coating. In addition to 
these symptoms for the last few days has complained of burning and 
smarting in urethra after passing urine. Prescribed Can. sat2x for 
urinary difficulty and Lyc. 8x for remaining. I should have said that 
examination of urine showed specific gravity 1036. Copper test did 
not show sugar as I expected. December 20, urinary difficulty nearly 
relieved. Other symptoms about same. 

February 6,1884, brought urine. Specific gravity 1030. Fermenta¬ 
tion test indicated sugar. Urinary trouble relieved. The prickling 
was better for a while. He thinks the Lyc. afforded no relief. Thinks 
the gas troubles him more than it did a few months ago. Has lasted 
all day, claims he is careful about diet. Ate fried cakes for supper 
which increased the pain across him. Says his bowels feel sore from 
being distended, complains of pain under short ribs right side. His 
appetite remains about the same. If be eats very heartily in the 
course of a few hours, he must eat again or else be feels faint, at such 
times two or three mouthfuls will satisfy. Bating relieves the distress 
for a short time. Says the radiating pains seem to start from a cen¬ 
tral point (somewhat like Dioscorea pains.) Is able to be about all the 
time. Somewhat nervous and irritable. Passes about two quarts 
of urine in the twenty-four hours. Please give complete diagnosis, 
prognosis and treatment. I will report success of treatment. 

F. G. H. 
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PERIODICAL HEADACHE. WHAT 18 THE REMEDY? 

Mr. C. aged about forty, foundry man, strong, robust, full blooded. 
8ince his fifteenth year periodical attacks of headache. Lately they 
come on |much more frequently. Formerly they were attended with 
vomiting but now this symptom has ceased and only after an attack 
has lasted some time does nausea set in. Patient describes the attacks 
as commencing with vertigo, invariably accompanied by sleepless¬ 
ness ; pain situated in right frontal region, passing over to left and 
involving at least the whole forehead, $ny motion, especially stooping, 
noise, etc., greatly aggravating the pain, so that he is compelled to sit 
immovably straight in a chair. The pain he describes as gnawing , 
dragging , drawing, confused. Eyeballs sore to touch, any excitement, 
anger, etc., brings on an attack. Heat of any kind increases it, some¬ 
what improved by cold. Accompanied by constipation. Pain is so 
severe that even injections of Morphine which he has frequently 
resorted to dull it, fail to give him sleep. He has consulted most of 
the Old School clinical teachers, with no relief. Now he wants to 
know whether Homoeopathy can do more. What is the remedy ? 
Send suggestions as to it and accessory treatment. M. A. W. 


ANSWER TO CASES. 


For Dr. TP.—Examine every stool carefully, for ten days after each 
attack, for gallstones. Also, examine the urine for albumen, etc. 
Study Ignatia, China, Ferrum, Puls. 

For Dr. Perrine .—Leading remedies for eczema : if worse in warm 
weather, Bryonia; if worse in cold weather. Dulcamara; if worse (itch¬ 
ing and burning) at night in bed, Fix liquida. 

For Dr. C. E. Chase—Dr. E. M. Kellogg. Prest. Homoeopathic 
Mutual Life Insurance Co., 267 Broadway, N. Y., will send you the 
statistics you want. 

For O. M .—Give Lycopodium. 

For Dr. B. K. Leonard.—I. Give Gels, in fresh malarial cases; little 
chill, much fever, some thirst, face crimson, sleeping during the heat, 
interrupted by stirring and mumbling. If given before any other 
drug, especially to children, it is a sure cure; but otherwise, will fail. 
Give the fix to 1000. If sharp chill and fever, give tincture, in one- 
fourth drop doses, every three hours. 

2. When Dioscorea fails in infantile colic (or before it) try the 
Magnesia phosphoiica 80, with confidence. 

8. Beach’s “Centaury” is probably the “American Centaury, 
Sabbati angularis, (Nat. Ord. Sentianacsea), a noted indigenous 
remedy in malarial fevers; also, in amenorrhoea, worms and debility 

J. C. M. 
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“ Homeopathy, Soibntific Medicine, Excelsior.” 


Communications are invited from all parts of the world. Concise, pointed, practical 
articles are the ohoice of our readers. Give us of your careful observations, practical 
experience, extensive reading, and choice thought (the great sources of medical knowl¬ 
edge). on any subject pertaining to medicine. 


The Code is dead as far as the New York State Medical Society 
is concerned. At its recent meeting the new code was reaffirmed by a 
vote of 134 to 105. That as we understand it settles the matter as far 
as one society can settle the code question. That, however, does not 
change the status of the mass of the profession either in that state 
or in the United States. Until the old code is repealed by the Amer¬ 
ican Medical Association, there will be little fellowship of regulars, 
so-called, with HomoBopatbs. Qow much influence this action of the 
New York Society will have on the Association remains to be seen f 
but we opine not much, for we understand that a new state society 
has been formed in New York, composed of those who adhere to the 
old code. 

Those of our number who climb the fence to embrace the coming 
regulars, will be mummies before the grand hour of peace and good 
will among medical men arrives, for it is not ethics that divides, 
but the wide slough of therapeutic ignorance. When they come to 
practice according to the law, similia, nothing can prevent profes¬ 
sional fellowship. The closer we adhere to similia the sooner will 
that time arrive. 


Gynaecological Department. 


ON PUERPERAL FEVER. 

BT THE 8T. LOUIS, HOMCEOPATHIC MEDICAL SOCIETY. 

April 9th, 1883. 

Dr. Comstock read a paper on Puerperal Fever. 

The discussion thereon (Clinical Review) is as follows : Dr. Coliison— 
The case described by Dr. Comstock was extraordinarily severe and 
he did well to save the patient’s life. 

There are various forms of puerperal fever. Some cases are 
thought to be malarial in origin; some begin before delivery, but the 
larger number begin four or five days after. Septic poisoning is 
probably present in all cases, but one case cannot be judged by another. 
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Some cases are idiopathic, others are caused by infection. Dr. Com¬ 
stock speaks of one excited by scarlet fever in the family. I have on 
hand a case now—not in a puerperal women exactly, but in one who 
aborted at the third month. In the beginning there was intense 
agony, the tongue coated as white as a sheet, and a cadaverous look 
—with dilated pupils. The uterus seemed to be forcing the rectum 
outward violently. I replaced the womb and an immense evacuation 
of the bowels followed. Temporary relief followed, the fever devel¬ 
oped. I gave Bry. lx. every fifteen minutes at first, then at longer 
intervals. The fever subsided in five or six days. At one time the 
temperature was pretty low. and collapse was threatened. 

I am always very careful about washing out the uterus after labor. 
I have heard of a New York doctor who killed a women with intra 
uterine injections, but I think be must have used a direct stream. 

Dr. Pearman—I think Dr. Collison’s case was caused by constipa¬ 
tion—that is given as a cause by some of the authors. 

Dr. de Cailhol—I think most cases of puerperal fever result from 
neglect to wash out the uterus and so remove possible sources of 
septic poison. Arnica and Salicylic acid solution is a favorite with 
me for injection immediately after labor. In Dr. Collison’s case con¬ 
stipation was probably the cause. I have several times seen enormous 
evacuations follow the administration of a cathartic after labor. I 
commonly give one aB a precaution against fever. I have never had 
a case of puerperal fever develop in a women that I delivered 
myself. The cases that I have attended have all been delivered by 
others, and I have invariably found them in a dirty condition. The 
antiseptic method is in my opinion the most effective treatment. I 
always examine the perineum after labor. 

Dr. Cummings—How many cases have you treated according to 
Declat’s plan? 

Dr de Cailhol—Three, with speedy recovery in all. In addition to 
the hypodermic injection, I washed out the womb in each case with 
an antiseptic solution. 

Dr. Cummings—If the antiseptic method succeeds anywhere, it 
ought to in this disease. In one case where the temperature was 140° 
great benefit followed the injection of hot water. I have seen great 
relief from the application of hot flannels over the abdomen. Dry 
heat is sometimes good too, but I think hot injections into the vagina 
are best. 

Dr. Uhlemeyer—I do not know what there is about puerperal fever 
that it should not be treated HomoBopathically. N o one has said a word 
about Homoeopathic treatment to-night. I do not know whether 
others would call them cases of puerperal fever or not, but I have 
had some pretty serious fevers in lying-in women, and I never gave 
an intra-uterine injection nor a cathartic after labor. My cases have 
all recovered under what I believed to be Homoeopathic treatment. 

Dr Babrenburg—With Homoeopathic treatment during and after 
labor I think there need not be many cases of puerperal fever. Aco¬ 
nite and Arnica will generally prevent its development. In my 
experience I have had about twelve cases. I have tried Quinine, but 
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am satisfied that it does no good except in malarial cases. Bell. 200 
seemed to cure a number of cases rapidly and satisfactorily. Arsenic 
is sometimes indicated. Warm cloths are very useful. About twenty 
yeara ago I made an intra-uterine injection. I had a good syringe 
and made the injection with all care, but the consequences alarmed 
me so that I have never tried it since. I think Dr. Comstock’s advice 
to sew up the perineum immediately is good if the laceration is great, 
but with proper care small lacerations may be healed without any 
stitches. 

Dr. Scott—I can hardly agree with Dr. Uhlemeyer about the cathar¬ 
tics. It is sometimes necessary. 

Dr. Uhlemeyer—An enema of warm water accomplishes all that is 
aimed at with a cathartic, and without any constitutional disturb¬ 
ance. 

Dr. Harris—In definitions of puerperal fever suppression of the 
milk and lochia are put down as important symptoms. Neither Dr. 
Comstock nor Dr. Collison spoke of these symptoms in describing 
their cases. I think their is some doubt of their cases being ones of 
puerperal fever. In Dr. Comstock’s case that he thinks was acquired 
from a scarlet fever patient, I think the scarlet fever had nothing to 
do with the puerperal fever. He says the women was verv suscep¬ 
tible, and had had the fever twice before when there was probably no 
scarlet fever around. 

Dr. Meigs says that he never carried the poison from one woman to 
another ; but he mentions a doctor who did so, so many times that he 
left town for several months. The first woman that be attended 
after his return had the fever. He left town again, and after com¬ 
ing back had the same experience. I think there is a great difference 
in men about keeping their hands clean. In regard to Dr. Com¬ 
stock’s bed-sores I should expect to have them if I had injected the 
uterus and given as much Quinine and Warburg’s tincture as he did. 
Warburg’s tincture is altogether different from what it used to be 
some years ago. 

Dr. Comstock—Authorities are pretty well agreed that erysipelas 
and scarlet fever are capable of developing puerperal fever—I think 
there is no doubt of it. 

April 28,1888. 

DISCUSSION OF PUERPERAL FEVER (CONTINUED). 

Dr. Edmonds—In my experience cases of this fever have been very 
infrequent. I have never seen more than four or five cases, though 
I have heard of doctors having twenty or thirty in a year. I regard 
puerperal fever as a metroperitonitis, and believe that women in 
child-bed frequently have fever that does not belong to this class. 
In puerperal fever there must be a tumid abdomen, tympanitis, pain 
and tenderness, high temperature and high pressure of the circula¬ 
tion. The worst case I have seen was when I was a student. I have 
had three cases in my own practice—two of which terminated in 
phlegmasia alba dolens. Dr. Comstock thought, without any doubt, 
that he bad had a case developed from scarlet fever contagion. I am 
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not sure of it—indeed, it is not conclusive, in my mind, that puerperal 
fever itself is infectious. I think there is about as much reason for 
supposing that malarial fever is contagious. I think puerperal 
fever may be endemic without being contagious. There are in my 
opinion only about half a dozen contagious diseases. 

Dr. Kent—I am astonished at Dr. Edmonds’ limited experience 
with this disease. Soon after I began practice in a small village an 
old doctor who did most of the obstetric business, came to me and 
asked me to attend his labor cases for a time, because all that he 
attended developed puerperal fever. 1 did so, and the first I knew I 
had as many as six cases of this fever on hand at once. I think the 
atmosphere has something to do with the development of this disease 
as it does with typhoid fever, and that it is not necessarily conveyed 
by contagion as scarlet fever is. I have seen women die in four days 
with no tympanitis, but a cold sweat and stupefaction. Other cases 
have run along for a number of days, and even four or five weeks 
and terminate in recovery. Scarlet fever may vitiate the air of 
apartments and so induce puerperal fever, but I have doubts about 
its being converted into puerperal fever. The puerperal fever state 
sometimes hangs over a woman for weeks. 

Dr. Shirley—Were the lochia and milk suppressed in your case? 

Dr. Kent—Lochia in all; milk partially. 

Dr. Morgan—At the last meeting Drs. Comstock and de Cailhol 
expressed a belief that if the womb was well washed out and proper 
cleanliness observed there would be very few cases of puerperal fever. 

Dr. Edmonds—It used to be the practice to shut up and roast a 
lying-in women for ten days or two weeks. I have seen rooms that 
were almost insupportable from a confined fetid air, but have seen 
very few cases of puerperal fever. My observation leads me to doubt 
whether any advantage is to be had by washing out the uterus. I do 
not regard it as being in a traumatic state after the separation of the 
placenta. If it were so, nearly every woman would have puerperal 
fever. I regard the separation of the placenta as a natural physiolor 
gical process. 

Dr. Kent—I think many doctors are crazy on the subject of clean¬ 
sing the patient. For a number of years I have had women wiped dry 
after labor, and afterwards no water used about the vplva, unless it 
be a solution of Bromo-chloralum or something of that sort in 
instances of fetid discharges. If water is kept away I think there is 
less danger of fever. 

Dr. Scott—I always have the vulva washed once a day with an 
Arnica solution. 

Dr. Sauter—I think with Dr. Kent that too much washing is bad. In 
syringing put the uterus or vagina more or less air is pretty certain to 
be admitted which is apt to do harm. Several times I have expected 
the development of puerperal fever, but so far my fears have never 
been realized. I have never had a case. 

Dr. Parsons—In puerperal fever we do not always have drying up 
of the milk or lochia. The lochia is sometimes changed in character, 
and oiice in a while increased in quantity. If the disease were due to 
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a specific poison we should expect to find some uniformity of symp¬ 
toms in different cases, but we find a great variety. Scarcely any two 
pathologists agree as to the pathological conditions found after death. 
One says there is submucous cellulitis, another a metritis, another a 
para or peri-metritis, and another a phlebitis. One finds pus beneath 
the mucous lining of the womb; another finds it in the uterine sinu¬ 
ses. To be frank about it we do not know what puerperal fever is 
any farther than that it is a fever in a puerperal woman. It may be 
from a specific poison. At times it seems to be infectious, not contag¬ 
ious. There are times when almost every wound becomes erysipela¬ 
tous ; again one may go straight from an erysipelas patient to a fresh 
wound without conveying the disease. Sometimes there are many 
cases of puerperal fever; again one may pass from a case of this dis¬ 
ease to a case of labor without spreading the fever. Some peculiarity 
in the atmosphere favors its development. The disease has no fixed 
or pathognomonic symptoms. Most any violent fever in a puerperal 
woman belongs to this class. 

As to washing out of the uterus. I look upon that as a modern hobby, 
and I do not think nature ever designed any such proceeding. After 
delivery there is no space in the womb—its walls are in contact. If 
clots are retained they are naturally forced out by after pains. I 
think that fevers lasting Severn 1 weeks are of other kinds; thosecalled 
puerperal do not last so long. I never wash out the uterus unless there 
are very foul discharges—never immediately after labor. The less 
done then the better. I put a compress to the vulva to catch the dis¬ 
charges, and give Arnica internally. It may not do any good, but it 
cannot do any harm. When the vulva seems swollen and bruised, 
but without laceration, I use an Arnica lotion locally. It may have 
produced erythema, but must have been used very strong, or on 
patients of great susceptibility. I treat puerperal fever as a typhoid 
disease, and do not run to Phenic acid. I have no faith in Carbolic 
acid in this disease. Other remedies are better. If phlebitis appears 
to be present, I bear it in mind when selecting a remedy; if metritis, 
I think of remedies affecting the muscles. W hen studying the disease, 
I go to the materia medica rather than to works on practice. One 
becomes a better doctor by trying not to treat names. 

Dr. Edmonds—How do you tell phlebitis from metritis? 

Dr. Parsons—We are not apt to have suppression of the lochia in 
metritis; phlegmasia dolens in phlebitis. W. B. Morgan, Secy. 


Clinical Medicine. 


VACCUSATION AS A CUJtiE FOR ECZEMA . 

Mr. Lawson Tait reports two cases of eczema which had resisted all 
other remedies, but which were radically cured in a few weeks by 
vaccination. 


Digitized by VjOOQle 



THE UNITED STATE8 MEDICAL INVESTIGATOR 


135 


PHOSPHORUS ON THE SPINE. 

Danillo asserts that toxic doses of Phosphorus produce either cen¬ 
tral or diffused myelitis (Journ. de Med . de Paris , September 9th, 1882), 
and that in acute Phosphorus poisoning, haemorrhages are found in 
the central nervous system. Large doses of Phosphorus produce cen¬ 
tral myelitis and extravasations along the whole length of the spinal 
cord; .whilst smaller doses produce diffused myelitis, involving both 
white and grey matter. The morbid nervous phenomena observed in 
Phosphorus poisoning may he referred to one or other of these forms 
of myelitis. _ 

Correspondence. 


HOMCEOPATHY IN THE UNITED STATES ARMY AND 

NAVY. 

To the Editor of the United States Medical Investigator : 
I notice in recent congressional reports that Senator Hale, of Maine, 
has introduced a bill in the United States Senate, to admit for exami¬ 
nation practitioners of the different schools of medical practice on an 
equality preparatory to their entering the army and navy. I suppose 
that the bill says nothing about Homoeopathy, yet the real object of it 
is to enable physicians and surgeons of our school to gain admission to 
the United States medical service. If there is a Homoeopathic medi¬ 
cal committee who have this matter in charge, they should look well 
to the prospective results of whatever action is taken by Congress. It 
is of vital importance in this connection that when a physician or sur¬ 
geon is given a position in the military or naval service, the medical 
department through whom all supplies are furnished, should be 
required to provide the practitioner with just such remedies as he may 
call for. If this is not done, the medical department will not honor 
his calls for Homoeopathic remedies, and besides will do all that is 
possible to restrain his usefulness and belittle his influence. 

To require a Homoeopathic practitioner to use Allopathic resources 
is & farce. It will be worse than useless and will be sure to result in 
the retirement of all such practitioners (if any of them gain admission 
to the service,) in disgrace and before much time has elapsed. Do 
not try to sneak Homoeopathy into the army under false pretenses. 
Homoeopathy is the true science of medicine . It is popular with the 
people and legislators, and all should fight it into recognition in the 
military service of the country. If we do on its merits it will stay . 
Let those who have the congressional bill in charge attend well to this. 
Insert a clause that the physician or surgeon, shall be provided with 
all the supplies he requires. If he knows enough to be admitted 
into the service he knows what remedies he needs without the dicta¬ 
tion of a hostile Allopathic medical director, for the saviour of man¬ 
kind cannot make an Allopathic doctor otherwise than hostile to a 
disciple of Hahnemann. We should not allow this to awe us and if 
we do not, legislators will be on our side. E. R. Ellis. 

Detroit, Mich. 
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News of the Week. 


P. R. McNulty, M. D., who graduated with honor from the Hahne¬ 
mann Medical College, Philadelphia, and practiced in Virgina has 
gone to California for his health. He is doing well we hear in Los 
Angelos. 

Please Correct .—On page 97, of The United States Medical 
Investigator, current number in Tinnitus aurium, your typo makes 
me say, (secpnd line) ‘occasioned byj instead of occasionally , which 
alters the whole sense of the article. W. A. K. 

The Causes of Diabetes .—Among 600 cases of diabetes treated by Dr. 
Richard Schmitz, (British Medical Journal) 248 were in families in 
which diabetes had already appeared,96 were in neuropathic families, 
and in 183 casts the exciting cause of the disorder was attributed to 
some disturbance of the nervous centres. In 153 cases the disease was 
attributed to an excessive indulgence in sugar. 

Treatment of Venereal and Common Warts. — Professor Unna 
( Monatsh. F. Prakt. Detw.) recommends for the treatment of both 
venereal and ordinary warts the continuous application of ung* 
Hydrargyri containing five per cent, of Arsenic. Cure is affected not 
by necrotic destruction of the warts, such as occurs in the use of caus¬ 
tics, but by resorption, as in cases of spontaneous cure. 

Oelsemium in Tetanus. —Dr. John B. Read (Brit. Med. Jour.) reports 
the case of a strong, healthy mulatto woman, twenty years of age, who 
was suffering from tetanic convulsions, caused by a bit of brokeu 
glass upon which she had trodden, and which was imbedded in her 
heel. All attempts to find the fragments proved ineffectual. Familiar 
with the power of Gelsemium to relax the voluntary muscles, he 
ordered twenty minims of the fluid extract every two hours. On the 
morning of the second day there was a slight improvement in the 
rigidity of the jaw, and the general spasms occurred only at intervals 
of three or four hours; but as the day advanced the jaw became more 
rigid, and there were violent contractions in the front and back of 
obest. 

The dose of Gelsemium extract was then increased to forty minims 
every two hours. During the third day the improvement was marked, 
but the medicine was still continued in forty minim doses. After this 
period the improvement was rapid and regular, and the dose was 
reduced to twenty minims, at which it was continued till full conval¬ 
escence. There were no disagreeable symptoms of dimness of sight, 
double vision, or loss of strength accompanying its use, as sometimes 
is the case from much smaller doses; and as it exerts such a powerful 
control over spasms of the voluntary muscles. Dr. Read suggests its 
use in hydrophobia, especially when administered hypodermically. 
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Consultation Department. 


CASES FOR COUNSEL. 


CASE FOR COUNSEL. PROSTATIC. 

Symptoms at present.—Cannot lie on either side, but must remain on 
back; else mucous discharges from anus drive him out of bed, and 
thus disturb his sleep. Chilly, and wildly thirsty from 1 to 6 p. m. 
Flatulence “as if air bubbles were bursting in the bowels.” A nasty 
acid taste. Fain once awhile across abdomen, below navel, a little 
above pubis; at present only when pressed hardly . Sensation at 
intervals in the middle of soles of feet “as if there were holes” or “as 
if a splinter had located there.” 

History of the case up to date .—I have been working in lumber on 
board ships, loading and unloading. Perspired much and took very 
cold water. This I think was the cause that I had occasional diar¬ 
rhoeas, sometimes blood mixed. 

In August 1882. the diarrhoea became continuous, brown, slimy; 
took as advised, Peruvian bark with claret; without benefit. Char¬ 
coal ; no use. About Christmas it became so distressing that I felt 
compelled to send to the snake doctor; he gave me Iron, wine and 
Laudanum. I took it four days but without benefit. Sent for the 
society doctor D. While he attended me I commenced in consequence 
of his medicines to have the greatest pains and I had to get up several 
times in the night. (Patient’s wife states Dr. D. told her Mr. C. has a 
cancer.) 

Next took Dr. K. who gave Morphium pills, which stopped the 
pains, but gave no relief from my trouble. 

The next was Dr. B. his medicine seems to have done me the most 
good for a while. The diarrhoea changed to obstinate constipation. 
However his pills with Aloe, and afterwards some medicine with Ter¬ 
pentine caused me so enormous pains that I had to stop it. I have 
also taken a good deal of mineral water (Apollinaris); it tastes well 
enough but I have not experienced any good for my trouble from 
them. For the last six months I have been unable to have any motion 
from bowels without physic or injections. But now these will not 
help any more. For the last four days I have had no passage. 

After the change of the diarrhoea to obstinate constipation the 
fseces, when forced by medicine, were very hard in flattened form or 
in pieces, or when by injection the food would pass away undigested. 

February 6. Had as just stated, had no passage for four days. 
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Pains, when felt, radiating from lower bowel through the body. No 
fever. Appetite not bad but aversion to beef. Questions put in con¬ 
sequence of Dr. D’s diagnosis, were answered. Never vomited except 
from the medicine. No pain in epigastrium. No swelling to be found 
either by percussion or palpation. Examination per anum; prostata 
seems enlarged, but never any urinary troubles. Nux yom. evening. 
Sulphur morning. 

February 11,10:80 a. m. Felt better in general but has not yet had & 
passage (nine days,) except the troublesome nightly discharges of 
mucus. Gave a tepid water injection about 10:30 a. m. Had read in 
Nelson 9 Clinical Assistant about Lapis albus 6x, gave one grain pow¬ 
ders to be taken three times a day, and report Wednesday evening at 
office. But on Tuesday 

February 12, 7 a. m., a messenger came to report. Mr. C. has, since 
3 a. m., had the most excruciating pains in stomach. The explana¬ 
tion was as if a peritonitis had set in. Sent as palliative Morph, sul. 
lx, two grains in three ounces of water, to be given in teaspoonfuls 
every five, ten, fifteen to twenty minutes in proportion to the strength 
of the pains and a hot poultice until my arrival. 

10:30 A. m. Had just had a copious passage of well looking mushy 
fasces, first time anything lifce it for the last six months. He volun¬ 
teered the statement that he “telt it coming to the opening and then 
recede.” Dissolved twelve glob. No. 10, Silicea 30 in four spoonfuls 
of water to be given, one spoonful twice that day with four hours 
interval and the other two next day in the same manner. Lapis albus 
continued but only one powder a day. 

February 13, 6 p. m. Report. After you had left my husband yester¬ 
day he had another good passage; has only occasionally a little pain 
as from flatulence. To-day he has had two spontaneous motions of 
bowels, nice brown color, soft. He has eaten a little but feels very 
weak, has taken beeftea with relish and requested to get beef stew to¬ 
morrow. Gave Sac. lac. and order if anything alarming happened to 
report. 

To-day, Monday, February 18. Had spontaneous movement of 
bowels every day twice or three times. Has slept more undisturbed 
during night. For some days no mucus discharges, but last night 
about 11 p. m., one. Feels weak, etc., see symptoms at present. 

Gave Arsenicum 8, to be taken before the expected thirst paroxysm, 
and if needed during the same, else placebo until further. W. 

CASE FOR COUNSEL. 

Mr. S., aged thirty-eight, married, tall, spare, light complexioned, 
nervous temperament, strictly temperate, seldom used tea or coffee, 
tobacco never. 

He suffered from great accumulation of gas in the stomach, with 
belching and constipation for years. 

Fifteen years ago, had a severe attack of rheumatism, relieved by 
Allopathic alkaline treatment. Slight return of the wandering 
rheumatic pains at times after eating acids, relieved by Antimony 
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crudum high. One year ago. while out driving, strained something 
in the left chest, by drawing horse up suddenly, when plunging in the 
snow. 

Same night, at about 3 a. m., suddenly a sensation as if the aorta 
had burst, and the hot blood, rushing up under the clavicle, down 
the left arm, following the course of the ulna nerve, and down the 
left leg, like hot lead. 

The left side felt heavy and numb; a faint, deathly feeling around 
the heart; pulse very feeble and intermittent; trembling, especially 
at pit of stomach; the whole body bathed with cold, clammy perspira¬ 
tion. In a few hours the attack passed off, with belching and 
diarrhoea, leaving him very weak. The left chest was very sore and 
painful for a week, and has been more or less sore ever since. 

Has bad a great many similar attacks since, but none so severe; 
always occurring from 1 to 4 a. h., awaking from a troubled sleep, 
when lying on the right side. The first sensation is as of a spasmodic 
contraction of the stomach, followed by palpitation, etc., always 
passing qff with violent belching of gas, and sometimes forcible dis¬ 
charge from the bowels. 

Mental symptoms: low-spirited, easily irritated; marked inde¬ 
cision ; fear of sudden death. Slight exposure to cold or dampness, 
brings op a left-sided, dull, bruised headache, which, after several 
hours, passes down through the left shoulder, into the left chest and 
stomach, giving rise to a variety of symptoms, such as a vague, 
uncomfortable feeling; burning pains; fine, shooting, needle paius ; 
a dull, bruised pain; a sense of fullness; soreness when firmly 
pressed; sense as of hot air ascending. 

Has not been entirely free from one or more of these symptoms 
since the first attack. 

Hot, throbbing, deep-seated pains in different parts of the body, 
come and go quickly. Soreness of individual joints at times, sudci uly 
disappearing. Great weariness and trembling fr m moderate * xer- 
tiou. Buzzing, roaring, or rumbling, usually in left ear, worso trom 
exertion or lying down. 

H is had minute central cataracts for years. Pulse variable, but 
usually slow and soft; more so mornings, when they are frequently 
intermittent, causing faint shocks. 

Heart was pronouuced all right nine months ago, by se\ oral 
eminent physicians. 

Appetite go d, tongue clean, stomach very sensitive to pleasure, 
some ,»f the ti»m>; much explosive belching, wors* when the sto, ach 
is e npty. Wa>*eful nights, or light, troubled step; starts ' nen 
falling asleep; awakes with palpitation. 

Ail the sy punns are aggravated from exposure to cob . cold 
drinks, acids; - el ore a storm or cold change in t re we i.er, loo ness 
of the bowels fiom any cause, and from mental ami pnyMcai ex< > > »on. 
Bel r from *arm, dry atmosphere, heat, hot irinks, and a full 
me. !. Heariy ood. anu a good variety, agr< < > n< u< r than gi i i or 
any simple f od. A cup of tea without cream i sugar affordh ^ teat 
relioi. Seldom ken, however, through fenr of antidoting reme¬ 
dies (?) 
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Respiration has always been normal. Bryonia 3d to ccm. has 
afforded more relief in this case than any other remedy used. Ars., 
Lach., Sulph. and Ant. c., high and low, have been well tested, and 
Gina, Rhus tox, Dulc. and Psorin, partially. 

Please give me the diagnosis and treatment for this case. 

Augusta, Mb. W. H. Sibley. 

CA8E FOR COUNSEL. 

Mrs. M., aged fifty-six, blonde, height five feet, five inches, well 
formed, always healthy until November 1882, is mother of three 
children, youngest fourteen years. Family history good. 

About November 1882, was taken with morning diarrhoea; first of 
passage slime, and occasionally some blood; slight tenesmus and 
soreness on pressure over right inguinal region. About six months 
later, began to experience vesical trouble, as frequency of micturition, 
a heavy, dull pain, burning and smarting on voiding urine. Bowels 
at times constipated, except the slight passage in the morning, 
which is slime, and as frequent as once m five to eight days; blood as 
from the shedding of ulcers. Has had great accumulation of gas in 
bowels, which symptom is now better. 

The patient menstruated last time about the time sickness com¬ 
menced. The above symptoms continue, with some modification, to 
the present. Temperature normal, pulse 90 to 120. At one time, 
hectic flush in afternoon. This symptom has passed off. Patient 
came under my care December last. Have used remedies as seemed 
indicated. For vesical inflammation, Caust., Apis, Nux. For 
bowels. Acid phos., and Nit. Sepia, Lachesis, Aloe, Sulph. 

Will some of your many readers diagnose, and prescribe remedies 
and potency, that will help me out ? And you will greatly oblige. 

Hebron, III. _ A. F. Turner. 


ANSWER TO CASES. 


ANSWER TO “WHAT IS IT?” 

Answer to O. J. Lyon’s query, “ What was it ?” in The Investiga¬ 
tor of the 16th inst., page 108. Acute gastritis was what ailed your 
little patient, and Arsenicum would most assuredly have saved her 
life, and why you did not think of it on January 22d, with the symp¬ 
toms all typifying it, is something strange to one who has any correct 
knowledge of his materia medica, and the slightest ability of associat¬ 
ing similars. How many poor innocents are sacrificed because of this 
lack, the world will never know. E. L. Roberts. 

He got called to Mrs. M. H., to prescribe for vomiting and severe 
headache. This is the whole anamnese, for which Atropine in a 
poisonous dose is given. Pupils dilated each day, of course could 
not be otherwise ; instead of making a thorough examination, since 
all febrile diseases begin with more or less vomiting, finding out the 
slate of pulse blood temperature, etc., the poor child gets one remedy 
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after another. Instead of giving the child Aconite 10 alone, one tea¬ 
spoonful every two hourB; where the probability stood ten to one the pet 
would get in a good sweat, and the whole trouble would have taken 
a different course. The practice pursued in this case is quackery no more 
no less , and the sooner he goes to a reputable Homoeopathic college 
the better. His present ideas of practicing medicine will never bring 
him a respectable practice, and the confidence of a good clientele. 

New Albany, Thbod. Meurer, 

ELECTRO-HOMCEOPATHIC REMEDIES. 

Editor United States Medical Investigator: Can you 
give us some light on the question of “ Electro-homoeopathic ?” Caii 
Pusheck, M. D., late professor of chemistry in the Hahnemann Med¬ 
ical College of Chicago, now surgeon in charge of the Evangelical 
Lutheran Hospital, Chicago, and U. S. agent for the sale of Count 
Mattel’s remedies (Electro-homoeopathic), is making very large 
claims for this u new science,” as he calls it, and yet be claims it is 
Homoeopathy. Has the old Hahnemann tree thrown out a new shoot 
bearing better fruit than the parent stock; or is this a fungus grow¬ 
ing from decaying matter beneath the shadowing branches of the old 
tree, to be killed by the first ray of the sunlight of investigation that 
falls upon it V This new system claims to cure everything except 
actual death, and as we are not in partnership with either the under¬ 
taker, grave digger, or tomb stone maker, we would really like to 
know if we can save more lives with this new contrivance than with 
the grand old remedies which we have been using for a hundred 
years, and making Homoeopathy grow more vigorous with every year 
of its activity. J. W. M. 

[We are informed that these are supposed to be magnetized or 
electrized remedies. It was Leutze’s practice, we are told, to breathe 
on all the remedies he sent out. This and all up to the potentized 
solar ray and moonshine smacks of humbuggery.— Ed.] 

WHAT SHALL I STUDY V 

Dear Sir : Will you kindly inform me from what book or books I 
can get a concise idea of Homoeopathy, sufficient to give it a trial in 
practice ? I am a graduate of Bellevue, with an experience of seven 
year’s practice. Some time ago I read Hahnemann’s Organon, and 
some others of that ilk, very much to my disgust, I must confess, but 
lately, what has fallen under my notice of Homoeopathy, and the 
indifferent trials I have given it, leads me to believe that as practiced, 
it has considerable merit after all. 

Now I want to know more about it, and appeal to you for the neces¬ 
sary advice, knowing your judgment to be reliable. A. M. D. 

[ The first work for you is Ockford’s Hand-Book of Homoeopathic 
Practice. Study the back part of the book first. You can consult 
Nelson’s Clinical Assistant to advantage. Then I would advise you 
to choose special works for the special diseases. If you want to learn 
the true philosophy of Homoeopathy, get a copy of Grauvogle’s Text- 
Book of Homoeopathy.— Ed.] 
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M Homoeopathy, Scientific Medicine, Excelsior.” 


Communications are invited from all parts of the world. Concise, pointed, practical 
articles are the oholce of our readers. Give us of jour careful observations, practical 
experience, extensive reading:, and choice thought (the great sources of medical knowl¬ 
edge), on any subject pertaining to medicine. 


Medical Examiners.— There is an unjust but general feeling 
that Homoeopathic physicians are not as well informed on diseases of 
the chest and kidneys as they should be, hence there is often a dis¬ 
crimination against them in the appointment of medical examiners 
of life insurance companies. 

Recently there has sprung up, especially since the panic and the 
large number of failures among life insurance companies, a number of 
orders with insurance features. There is scarcely a town but what 
has one or more of these organizations. Each of them must have 
local medical examiners.’ These are sometimes appointed by the med¬ 
ical director or head medical officer or each local body chooses its own 
medical examiners. The fees given for this medical work is small but 
many an astute man sees that it gives him a certain prestige and 
standing and so these positions are in demand. Just the medical 
status of our profession in the estimation of each of these orders we 
do not know but that the spirit of ostracism should appear, we are 
not surprised as complained of by the following correspondent: 

Mr. Editor : I have been recently joining several organizations 
with insurance features and of course have been struck with the care 
and carelessness of the medical part of the examinations. I have been 
examined by the regular life insurance examiners and have noted the 
difference. The difference is with the men. I have discovered that 
some of these associates, notably the Northwestern Masonic Aid 
Association of your city, discriminates against all but “regulars.” 
Can that association afford to insult us in that way V A. C. M. 

We are surprised to learn that a body to which so many of our pro¬ 
fession and patrons belong should take this step. We know that the 
Mutual Masonic Association of Chicago, is more liberal and makes no 
discrimination against educated physicians of any school as medical 
examiners. Many of the orders elect their own medical men and it is 
undoubtable the fault of our own men if they are overlooked. But if 
any order discriminates against us, attention called to the matter will 
soon set it right. We will gladly publish any facts bearing on this 
subject. 
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College Commencement 


HAHNEMANN MEDICAL COLLEGE. 

TWENTY-FOURTH ANNUAL COMMENCEMENT OF HAHNEMANN 
MEDICAL COLLEGE AND HOSHITAL, CHICAGO. 

February 20 and 21, were gala medical days in Chicago. The former 
was the commencement of Bush Medical College, and the organization 
of the Alumni Association of Hahnemann Medical College, and on 
the latter was held the commencement of the oldest Homoeopathic 
college of the north-west. 

The commencement exercises were held in the Grand Opera House. 
The attendance was large, the house being crowded with a very fine 
audience. The music was by the regular orchestra. Seated on the 
stage were the faculty of the college, as follows: President, A. E. 
Small, M. D.; Dean of the Faculty, Professor R. Ludlam, M. D.; 
Master of Ceremonies, Professor C. H. Vilas, M. D.; Profs. T. 8. 
Hoyne, G. A. Hall, Sheldon Leavitt, C. G. Wheeler, W. J. Hawkes, 
E. 8. Bailey, C. E. Laning, G. F. Stears, J. E. Gillman, II. B. Fel¬ 
lows, with them were also many distinguished guests, alumni of the 
college. 

THE DEAN’S ANNUAL REPORT. 

After prayer by the Rev. Dr. Wood, the annual report of the Dean 
was read by that geutleman, as follows : 

Mr. President, Ladies, and Gentleman : At the close of the 
twenty-fourth year in the history of this college and hospital, it is a 
pleasure to report to the honorable Board of Trustees, and to the 
public, that its prosperity and usefulness are in no wise abated. The 
year which closes with this occasion has furnished two courses of 
instruction, one in the spring of 1888, for practitioners, and one dur¬ 
ing the present winter for the regular student class. The former was 
the most successful and satisfactory in every way that has ever been 
given in this institution. It was attended by a class of eighty, a 
majority of whom were physicians, and who came hither to perfect 
themselves in the different branches of medical science, and in the 
several specialties. 

The winter term, which closed at noon yesterday, was character¬ 
ized, among the other things, by throughness, zeal, punctuality, and 
entire harmony in the teaching corps: by increased clinical advan¬ 
tages of a most practical kind, more especially in the departments of 
physical diagnosis, surgery, and gynocology; and by special courses 
and examinations. The clinical material has been more abundant 
than ever before, and despite the fact that our hospital amphitheater 
was burned in October, it has been utilized to the best possible advan¬ 
tage. The class numbered 277, of which 221 were men, and 66 were 
women. In this class 219 were from the Western and Southern. 63 
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from the Eastern States, and one each from the different Territories. 
Among the foreign countries represented were Sweden, Norway* 
England, Nova Scotia, and the Province of Ontario. 

No feature of the college work is more gratifying than the fact 
that this institution is now recognized as of the superior kind to 
which pupils who have taken their first and second terms in a prepar¬ 
atory, or a provincial medical school, may come for their final instruc¬ 
tion, and for highest honors. And no better guarantee of our wotk 
could be given than to say that during the past winter there were 
more students here from the State of New York alone than were in 
the whole class only a few years ago. Of the 127 candidates for gradua¬ 
tion, 118 have passed their final examination in a careful and satisfac¬ 
tory manner. Having fulfilled the college and hospital requirements, 
as well as those which are properly insisted upon by our State Board 
of Health as guarding the interests of the commonwealth, we cheer¬ 
fully recommend them for theldegree, which, Mr. President, it is your 
privilege to bestow. 

THE CONFERRING DIPLOMA8. 

The graduating class was a large one, among them being a number 
of ladies. Prof. E. S. Bailey, registrar, called them to the stage in 
groups, and as the names were spoken and each stepped up friends 
in the audience cheered freely. A great many were the recipients of 
handsome floral presents. Professor Small formally conferred the 
degree of M. D., and handed each recipient a diploma. There were 
four groups. The whole list of graduates was as follows: 

0. S. Ames, Ohio; George Ralph Andrews, Michigan; Robert 
Henry Ash. New York; Thomas W. Ashley, Wisconsin; S. H. Aur- 
and, Illinois; William Bahrenburg, Illinois; Miss Emma Barker, 
New York; R. M. Barrows, M. D., Utah; William Clay Bastar, 
Canada; Mrs. E. D. W. Benthall, Iowa; James A. Bettes, Michigan; 
E. William Boardman, Wisconsin; E. S. Bowen, D. D. S., Massachu¬ 
setts; Charles W. Bozarth, Missouri; Edward Francis Brady, Mis¬ 
souri; William W. Brown, New York; Frank S. Burroughs, Wiscon¬ 
sin ; A. 8. Butler, Illinois; James O. Bates, Michigan; Mrs. Pauline 

E. Canfield, Ohio; William Burgess, Carman, Illinois; William O. 
Cheeseman, Illinois; George C. Clarke, Illinois; Sheridan G. Cobb, 
Minnesota; Mrs. Emma Cornwall, Iowa; Jay J. Crawford, M. D., 
Pennsylvania; Miss Martha J. Creighton, Illinois; John 8. Crone, 
Iowa; A. W. Cummings, Minnesota; F. S. Davis, Texas; H. A. 
Dittmer, Iowa; James Allman Dixon, Ohio; James M. Downs, 
Illinois; William C. Duncan, Wisconsin ; Mrs. S. Dunlap, Illinois; 
Victor Cooper Eddy, New York; Miss Cora L. Emery, Illinois; H. 

F. C. Fisher, Texas; Thomas J. Foster, Ohio; Ira Hill Fuller, Iowa; 
A. A. Goldsmith, Ontario; Mrs. Sophie Hack, Rhode Island; R. A. 
Harlan, M. D., Illinois; A. F. Harris, Wisconsin; E. H. Hayes t 
Illinois; Daniel Helmick, Iowa; Arthur F. Higgins, Illinois; Miss 
Julia T. Hill, Missouri; H. H. Holbrook, Ohio; Morris Houston, 
Massachusetts; Thomas 8. Huffaker, Missouri; J. A. Huffman, M. 
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D.,ad eundum, Iowa; Miss Clara Hughes, Miss Jessie E. Hunter 
Hlinois; Frederick P. Johnson, Wisconsin; J. H. S. Johnson, New 
York; T. M. Johnson, Mrs. M. E. Keller, Indiana; Benjamin D. 
King, Michigan; John Armour Kirkpatrich, Kansas; Albert D. Lock 
Allen S. Lock, Minnesota; J. H. MacKay, Nova Scotia; L. Howard 
Maloney, Illinois, H. D. Manchester, Michigan; Jesse E. Mann, 
Indiana; George MaHamey, Kansas; George D. Marvin, Michigan ; 
Washington E. McGowen, Mrs. C. A. Miller, niinois; Holland C 
Moffett, Denis Moron, Michigan; Jenny M. Morgan, C. E. Munn, 
Wisconsin; R. Munson, M. D., Washington, D. C.; O. A. Palmer, 
M. D.,Obio; Albert D. Ramsey, Maine; Carlton H. Rew, Illinois; 
DeCosta Rbines, Michigan; Mrs. C. A. Risdon, Indiana; William 
Franklin Roberts, Michigan; Walter H. Robilliard, Minnesota; L. 

D. Rogers, Mrs. S. Ida W. Rogers, Ohio; J. D. Root, Wisconsin; 
Miss Adeline Rowe, Illinois; Wilber Olan Ruby, Iowa; Miss Yida 
Sanders, Illinois; George F. Seidlitz, Jr., B. Ph., Iowa; C. C. Sher¬ 
man, Michigan; Louis Frank Schussler, Illinois; N. R. Simmons, 
Ohio; Edward A. Simonds, New York; M. W. Slocum, C. C. Smith, 
Michigan; Julia M. Smith, Illinois; M. D. Smith, M. D., Vermont; 
C. C. Sweet, Pennsylvania; G. L. Stone, M.D., ad eundum, Virginia; 
John Frederick Steyner, New York; A. M. Stevens, A. M., James 
Sinclair, Minnesota; F. Swallow, Missouri; Mrs. Genevive H. 
Sweezey, Illinois; Albert Charles Taylor, Massachusetts; Fred F. 
Thatcher, Michigan; Freeman T. Van Amburgh, New York ; W. D. 
Vint, Illinois; J. P. Von Burgh, Iowa; Hazen W. Wells, Wisconsin; 

E. G. West, H. R. West, New Jersey; W. F. Whittemore, Iowa; G. 

F. Wintworth, Jr., Washington Territory; Lewis W. Wright, Illinois. 

PRESIDENT’S ADDRESS. 

President Small’s address to the graduates followed. It was very 
brief. He said all upon whom the degree had been conferred had 
studied and toiled hard in their work of preparation, and they fully 
deserved it. He counseled them, however, that they still had much 
to learn and advised thought and research and conscientious work. 
Theirs was one of the highest missions among humanity, and they 
should strive to do their whole duty. In their contact with physic¬ 
ians of other schools they must conduct themselves as they would 
have others act toward them. There should be no illiberality toward 
opponents. They should always remember that they were gentlemen 
and Christians, and should always keep the Christian religion in view. 
Correct actions could come only from correct principles. They were 
going forth.to do good among mankind and be wished them God-speed. 

VALEDICTORY ADDRESS. 

After music by the orchestra, the valedictory address was delivered by 
the Rev. J. Lloyd Jones, of All Saints’ Unitarian Church, and was a 
most scbolary and entertaining one. He showed that doctors of med¬ 
icine and ministers of the gospel were laboring alike for the good of man¬ 
kind the one for the body and the other for the soul, and that they could 
and should work together. Instead of the minister going into the 
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sick-room only when the doctor was going out, leaving a hopeless 
case, they should work together from the start, for one could help the 
other. Ill-health often made men mean and bad, and, with the doc¬ 
tor's relief came a state of mind which made the minister's work more 
easy. On the other band, it has often been the case that patients 
were not at ease in mind, and the minister bringing comfort to them, 
the doctor's medicine had its desired effect, and full recovery was the 
result. The Chinese walls which had been built up between doctors and 
ministers was rapidly crumbling and falling away, and the same 
might be said of the walls between the different schools of medicine. 
There was some good in each, and all could and should labor for the 
general good of humanity. With the lady graduates in mind, the 
valedictorian said clinics had not only not suffered, but had been 
improved, by the presence of women, who were exerting an influence 
which was beneficial in every way. 

President Small, announced that the names of C. C. Sweet and 
Miss Vida Sanders, had not been responded to when called and said 
the fact was doubtless owing to a supposition on their part that they 
had not passed a satisfactory examination. The degree would be con¬ 
ferred upon them whenever they presented themselves. 

LIST OF PRIZES. 

Professor Vilas then read the list of prizes, as follows: The D. S. 
Smith, prize for the best final examination. $25 cash, to C. S. Ames, 
of Ohio ; the Halsey Bros., prize of a buggy medicine-case, for the 
second best, to H. E. Boardman Jr., of Wisconsin ; Professor Small’s 
prize for the best examination on diseases of the heart, Daniel Helm-r 
ick’s Iowa; second best, H. R. West, New Jersey *, Professor Hoyne’s 
prize for the final examination in his branch, T. S. Huffaker, Missouri; 
C. S. & G. E. Halsey’s prize for the best examination in skin diseases^ 
E. A. Simonds,New York; Professor Vilas’ prize, $25 cash, for the 
best essay in his department, J. H. Mackey, Nova Scotia; Professor 
II all’s prize for the best final examination in surgery. Miss Jessie E. 
Hunter, Illinois; Professor Hawke's prize for the best prescriber in 
medical clinic, Mrs. S. F. Hock, Rhode Island ; Professor Leavitt’s 
prize for best final examination in his department, Mrs. S. L. W. 
Rogers, Ohio; Professor Wheeler’s prize for best examination on 
theoretical and practical analysis, Miss J. T. Hill, Missouri; Pro¬ 
fessor Fellow’s prize for the best thesis on epilepsy, H. F. Stephens • 
Professor Laning’s prize for best examination in anatomy, $20 cash. 
Thorn Chapman, Illinois; Professor Bailey’s prize for best final 
examination in physiology, V. C. Eddy, New Yora ; the George W. 
Foote prize for best report of Prolessor Vilas’clinic on the eye, and 
ear, $25 cash, Mrs. S. L. W. Rogers, Ohio; Professor Crawford’s prize 
for best essay on pulmonary haemorrhage, George R. Andrews, Mich¬ 
igan ; Professor Gilman’s prize for best report of his lectures, Miss 
Addie A. Rowe, Illinois; Gross & Delbridge’s prize for examina¬ 
tion on Obstretrics, C. S. Ames, Ohio; Dr. Mary Weeks Burnett’s 
prize for best essay on effects of alcohol, Mrs. E. D. W. Benthal, 
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Iowa; house physician Hahnemann Hospital, S. E. Eddy, New 
York ; house surgeon, H. E. Board man Jr., Wisconsin. 

The graduates and the audience dispersed with a benediction. 

THE BANQUET. 

The parlors and spacious corridors of the Palmer House were full 
to overflowing with the friends of Hahnemann early in the evening 
and at the sound of music the company filled into the large dining 
room filling it to the utmost and were soon distributed into small 
groups discussing the ample menu. President Small presided at the 
feast of reason and flow of soul. Prof. Hall acted as toast master. 
The first regular toast was “The pioneers of Homoeopathy.” 

President Small responded, remarking that this was a most auspic¬ 
ious time for here were assembled friends of Homoeopathy from the 
east and west. He recounted the stem opposition that the pioneers 
met and paid a glowing tribute to the memory of that advance guard. 
He cited some of the incidents in his long career and closed with a 
charge to the young graduates to prove worthy of being successors of 
the noble pioneers of Homoeopathy. 

The second regular toast was announced “Samuel Hahnemann,” 
and was responded to by Dr. J. J. Crawford, of Philadelphia. As he 
stood on the stage of life, professional life for the first time he felt 
like bowing his head in-silence. He then briefly recounted the life 
and labors of Hahnemann, saying in closing, that it was only two 
years ago that he left the halls of Jefferson Medical College of Phila¬ 
delphia. He spoke well of Hahnemann in comparison. 

The third regular toast was “The Faculty of Hahnemann Medical 
College” and was responded to by J. E. King, M. D., of Elriora, Iowa. 
He said, that we ihe children, look up to the 1 acuity as our medical 
parents and are proud of them. They teach us all dilutions and doses 
and allow the largest liberty. The alumni looked for a still more 
wonderful future for the college. 

The fourth regular toast was “The alumni association” and was 
responded to by Prof. Shears. He said it might seem strange that an 
alumni association had not been formed before, but had waited till a 
thousand strong. Soldiers and farmers had their reunions and so now 
would the graduates of Hahnemann Medical College. One pleasant 
feature at the organization was telegrams and letters from absent 
ones. He believed that the alumni association would be a strong 
band of union. 

The next toast was “ The Class of ’61.” E. M. P. Ludlam, M. D., 
was called on to respond. He said that the class of ’61 numbered 
seventeen, of which, ten were graduated. The faculty was nearly as 
large as the class. There were some peculiarities about that faculty. 
The professor of anatomy had time to teach obstetrics and refer 
to children. As professor of gynaecology was not heard of, sanitary 
science was unknown. He was pleased to be permitted to see the 
names of 112 alumni enrolled in the new association. He hoped that 
all the graduates would join. 
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The sixth regular toast was “ The Characteristicc of a True Phy¬ 
sician,” and was responded to by Prof. Hawkes. He sketched the 
true physician as one whose example was characterized by true 
morality. The best physician was the truest man. The first char¬ 
acteristic was culture and goodness of heart,|whicb gains the respect 
and esteem of all, and the love of little children. 

The second characteristic was attention to duty. He counseled 
the new graduates not to lay their books aside. Be always at the 
post of duty. The formula for the true physician is the golden rule. 

The seventh toast was, “ The Two Professions, Legal and Med¬ 
ical,” and was responded to by Dr. J. A. J. Kendig. He would try 
not to be too diffuse. He recounted the mis-apropos speech of Mayor 
Colvin, introducing the king of the Sandwich Island as the king of 
the cannibal islands. His remarks abounded in wit and good points. 

The next toast, “ The Class of 1860,” was responded to by C. H- 
Cogswell, M. D., of Cedar Rapids, Iowa. He thought that Hahne¬ 
mann College had no superiors and few equals. Of the class of ’66, 
they did not number, all told, half of the graduates of ’84, only three 
of its faculty then are present to-night. He hoped that many more 
classes would go forth to call her blessed. 

“ The Class of ’83” was responded to by J. B. S. King, M. D. He 
came west with no exalted idea of western colleges. He was accus¬ 
tomed to hear stale lectures from professors, but here he found a point 
and meaning to the most abstract subject, all abundantly illustrated 
and demonstrated by clinics. 

“The Old and the New” was responded to by Prof. Leavitt. He said 
he would reverse the order, for first we have the new then the old. It 
was the new Hahnemann, now it is the old. This a new class, soon it 
would be old. He pictured the class two weeks hence. Some would 
be in Maine, others in California, and perhaps some one at the “con¬ 
federate cross roads.” Soon they would be old practitioners who would 
be sending new students to old Hahnemann. He hoped none would 
turn their backs on their alma mater. “For sharper is a serpent’s 
tooth than a thankless child.” 

“On some chemical points, wise and otherwise” was responded to by 
Prof. Wheeler. He hoped the young graduates would not forget 
science. He was pleased at the recent formation of the Denver 
Academy of Sciences to find that one-half were physicians. He cited 
some points, poems and puns made by former graduates. One had 
a happy faculty of giving chemical names to his friends. One was 
Sal-ammoniac, another Mag-nesia, etc. He remembered that class of 
1861. It was small but composed of noble men, who have been an 
honor to the cause. 

“ Higher Medical Education” was responded to by Prof. Gilman. 
He thought in looking over the questions for the graduates that old 
Esculapies would have been plucked. He thought this was the best 
class. Each year something new was learned, consequently each 
succeeding class was the best. Thus from year to year a higher 
education was reached. He cited the incident of the bundle of sticks 
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and urged the bond of union be preserved. In union there is strength. 

The last toast was “ The State Board of Health; Noble Men; Noble 
Work,” and was responded to by Prof. Ludlam. He stated that the 
Illinois State Board of Health consisted of five physicians and two 
gentlemen, of the two quacks on the board he was one. The board 
worked in harmony. He had charge of two branches in the examina** 
tions. Some of the answers were good. Only about one third of the 
applicants passed the examinations. 

Since the board was organized many practitioners had left the state* 
many had gone into the schools to qualify. Sincere men he thought 
could work together and would find themselves not so far apart. He 
cited the fire history where all schools worked together to care for 
the 60,000 homeless people of Chicago. Compulsory vaccination, x 
snuffed out small pox so that there were only four cases. If we are 
qualified for exalted positions they will be given us. Of his twenty- 
four year’s labor in the college “ he hoped to be remembered by whal 
he had done.” 

At a late hour the company dispersed, bidding each other a fond 
farewell and God-speed. 


Clinical Medicine. 


SUCCESSFUL TREATMENT OF A CASE OF SPINA 

BIFIDA. 

BY F. K. HILLS, M. D., ROCKFORD, ILL. 

Was called June SO, 1882, to attend a case of confinement, in primi- 
para, aged twenty-six years. Labor normal, and was delivered of a 
male child weighing about nine pounds. Child was vigorous and per¬ 
fectly formed with the exception of a tumor in the lower portion of 
the lumbar region. A cleft in the vertebra could be easily distin¬ 
guished. The tumor measured about four inches by six and one-half 
inches in circumference. The base, or pedicle, as it might be termed, 
was about an inch in breadth laterally, by one-half inch in thickness. 
The sac was covered by integument for the most part, except in one 
place the size of a silver half dollar where it was parchment like and 
so thin as to be almost transparent, it was filled with a thin, clear 
slightly amber colored fluid. 

When the child was six days old I withdrew with a hypodermic 
syringe, one-half ounce of the fluid, and injected a like amount of the 
following prescription as prepared by Morton, an English surgeon, in 
ike cases. 

$. Bure Iodine gr. x. 

Potassium Iodide gr. xxx. 

Pure Glycerine 3vyss. 

Mix. 
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No unpleasant symptoms followed the extraction of the fluid or the 
injection of the solution. Prescribed a powder of Calc. phos. 6c. 
morning and night. At the expiration of five days I found the walls 
of the sac somewhat thickened and its capacity considerably 
diminished, I again withdrew a half ounce of the fluid and injected a 
Mke amount of the solution with no unfavorable symptoms following 
the operation. 

The walls of the sac continued to thicken but encroached upon the 
cavity of the tumor instead of enlarging it so at the end of six weeks 
the fluid seemed to be entirely expelled. For protection to the tumor 
in handling the child I had a shallow cup shaped shield made of fine 
wire cloth lined with cotton wool which was worn for about j. month. 
In the meantime the thin portion of the sac began to ulcerate and 
would not heal by the application of Calendula cerate, and as there 
was danger of the ulcer extending through the walls and allowing the 
fluid to escape, I covered the whole tumor with strips of adhesive 
plaster evenly applied. The ulcer immediately began to improve, and 
the tumor rapidly decreased in size, besides this it offered a much bet¬ 
ter means of protection to the tumor. 

I allowed the straps to remain until they began to loosen and then 
reapplied them. At the end of two months all treatment was 
suspended and the tumor had decreased to the size of an ordinary 
hickory nut. Calc. phos. was taken once a day the last month of the 
treatment. The child has developed well and is as active as any of 
his age. Dr. E. Manning, of this place, saw the case during the treat¬ 
ment and confirmed the diagnosis. 


MAY IODIDE OF POTASSIUM EXCITE BRIGHTS 
DISEASEf 

In view of the very large doses which have been advised and are 
frequently administered in the treatment of syphilis, the question 
whether Iodide of Potassium may excite Bright’s disease becomes one 
of considerable importance. In the American Journal of the Medical 
Science for July, 1881,Prof. I. Edmondson Atkinson, of the University 
of Maryland, calls attention to the large proportion of cases treated 
for advanced syphilis that present, after death, evidences of marked 
kidney disease and, in this connection, to the fact that syphilitic renal 
disorder in its characteristic lesion, the gumma, is comparatively rare, 
while the forms the most frequently encountered are not in them¬ 
selves syphilitic. In searching for a cause that might produce these 
changes quite independently of the syphilitic poison, Dr. Atkinson 
concludes that since Iodide of Potassium has decided diuretic action, 
and, as is known to clinical observers, may cause both albumen and 
casts to appear in the urine, the continuance of this remedy in some 
cases might lead to the changes observed. He therefore made a series 
of observations upon seventy cases of late syphilis, of which nineteen 
presented evidences of renal alterations more or less grave. The rela- 
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tion existing between the administration of Iodide in these cases and 
the appearance of mucus or hyaline casts and albuminuria, was quite 
evident, as in a number the abnormal elements gradually disappeared 
after the cessation of the remedy. * * * The author’s conclusion 
is that while the evil effects of the Iodide of Potassium are for the 
most part small and transitory, the occurrence of more severe altera¬ 
tions is not impossible—nay, is probable. To these evil effects some 
individuals are more susceptible than others.— Ohio Med. Journal. 


QUININE AS A CAUSE OF INSANITY. 

The father of a Washington lawyer, guilty of escapades, has recently 
given the following explanation of the erratic victim : “Thinking it 
a safe thing to do, my son has been in the habit for months of carry¬ 
ing Quinine in his pocket and taking it in small but frequent doses, 
and the result is an elevated, sanguine state of mind, quite beyond 
the bounds of reason. His memory is not yet impaired, and the 
marked improvement already consequent upon being deprived of the 
drug, gives his friends reason to expect complete restoration in a short 
time.” Two cases in which insanity always followed upon the use of 
Quinine are reported in the Journal of Mental and Nervous Diseases 
July, 1881. 


POISONING BY BICHROMATE OF POTASH. 

R. D., aged twenty-two, a workman in Carlysle’s chromo works 
admitted to Glasgow Royal Infirmary on December 10th, 1882. The 
patient, a muscular man, in a fit of jealousy, at 5 p. m., swallowed a 
lump of the salt in the solid form. He then returned to his lodging, 
fifteen minute’s walk from the works. As soon as he reached his 
home he noticed lightness in head, then feeling of great heat in stom¬ 
achy glow of heat all over body, followed by cold sweat. He then 
became sick, and vomited freely. Then agonizing pain in epi¬ 
gastrium, with dizziness, sparks before eyes, and loss of power of 
legs. Thirst intense. Then some rigors, with coldness of whole 
body, especially of extremities. Arrived at hospital at 7 p. m. Pupils 
slightly dilated, face pale and cold, pulse feeble and fluttering. 
Complained of intense pain over region of stomach, and great 
depression. Some stupor, but answered questions well. Sensibility 
to touch and pain well marked. 

Got Sulph. zinc emetic, and stomach washed out by stomach 
pump. As pulse was falling, 20 m. of Sulphuric ether were subcuta¬ 
neously injected, with relief; warm blankets and mustard plaster 
on stomach. In the morning all symptoms had disappeared, except 
soreness of mouth (Macniven, Lancet , Sept, 22,1883). 

Three drachms taken, dissolved in water. First symptoms 
appeared in half an hour. Excessive vomiting, purging, violent 
abdominal pains, cramps in legs, coldness of body, hands shrivelled. 
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wrinkled, or dusky, as in advanced stages of cholera; face and lips 
dusky, yellow conjunctiva, excessive thirst, feeble pulse, hurried 
respiration, suppression of urine, sore mouth, mental faculties unim¬ 
paired, (McLachlan, Glasgow Med. Joum ., July 1881). 


EXPERIENCE WITH CON VALL ARIA. 

Convallaria is a splendid remedy for the heart, especially if the 
trouble is of a rheumatic origin. Where the circulation is poor, as 
manifest by cold feet. It warms up the feet in short notice. 

It is also valuable in menstrual difficulty. A. E. Bailey. 


News of the Week. 


W. E. Coquillete , M. D., of Prairieburg, Iowa, mourns the loss of 
his wife. He has our sympathies. 

Chicago Homoeopathic Medical College.— Commencement Exercises of 
the Chicago Homoeopathic Medical College, will be held at Haverley’s 
Theatre, Thursday March 6th, 1884, at 2 r. m. President R.N. Fos¬ 
ter, will deliver the valedictory address. 

The Influence of Alcohol on Bright's Disease—A correspondent of the 
Philadelphia Med. and Surg. Reporter presents the following singular 
case: 

“A. W. aged thirty-three, is to-day a man weighing about one 
hundred and eighty pounds, is strong, robust, and apparently as well 
as any man can be. Well, about eight years ago, feeling a little out of 
sorts, he consulted his physician, and found he bad kidney disease 
there being both albumen and casts in the urine. A careful life was 
enjoined, which was followed for, may be, six months, when he relapsed 
into his old habits, viz., the quite free use of whiskey and tobacco. He 
had been addicted to both of these habits since very early manhood. 
About three years ago he contracted a most terrible case of syphilis, 
suffering with enormous lupoid sores all over the body, and the most 
profound constitutional symptoms for more than a year. During this 
time he drank and smoked harder than ever. In fact, so depressed 
was he by his misfortune that he did little else than loll about and 
keep all the time, to a certain extent, under alcoholic influence. 
Finally the sores healed and he commenced to improve. Having been 
reduced to one hundred and twenty, he now, as I have said, weigh, 
one hundred and eighty pounds. While he drinks less than formerly, 
yet he now daily consumes at least ten to twelve ounces of whiskey 
I should add that he bad a sanguine temperament, and the most 
remarkable easy going disposition I have ever encountered, which 
may, perhaps account for the mystery.” [See Iodine of Potas.— Ed.) 
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Clinical Medicine. 


Alliance, Ohio.—Prevailng diseases are: Influenza, Pneumonia 
and kindred diseases of the respiratory organs. Remedies used: 
Aconite, Bry., Phos. N. A. 


KALI PERMANGANATE AND AMENORRU(EA. 

On page 49 of the current volume of The Investigator is recorded 
a case of interest. A case of prolonged amenorrhoea, cured in a few days 
treatment with Kali permanganate, after the patient, like the woman 
of olden times, “had suffered many things from many physicians and 
was none the bettered, but rather grew worse.” 

I desire that Prof. Duncan give us the definite conditions that led 
him to diagnose amenorrhoea from chrdnic gastric catarrh, and induced 
him to prescribe an unusual and unproved remedy. In a general way 
we might presume an amenorrhoea from a chronic gastric catarrh of 
long standing where a grave anaemia has resulted from the impair¬ 
ment of digestion and assimilation incident to the gastric les on. In 
such a hypothetical case we presume that a remedy to restore the 
menstrual flux must first restore the assimilative functions. In this 
case, however, the doctor does not allow us to presume a condition of 
anaemia, he says, “She was pale, with good appetite, bowels and urine 
normal.” She might be pale and not be anaemic, and she might be 
anaemic and be very pale or flushed. She might eat ravenously and 
be anaemic, aud she might be anaemic and be very regular in her 
alvine evacuations, but that “the bowels and urine were normal ,” pre¬ 
cludes the possibility of a condition of aD anaemia to the extent of 
producing the menstrual cessation, for from this we must infer that 
digestion and assimilation were unimpaired in which case anaemia 
would be impossible, we are then forced to conclude that the trouble 
is an occult neurosis depending on the sympathetic relations of the 
stomach and uterus, but it requires more symptoms than the doctor 
has given us to know in this case, whether the catarrh of the stomach 
was caused by the menstrual lesion or vice versa, and whether the Kali 
permang. was addressed to the stomach or uterus. The prompt 
appearance of the catamenia leads to the suspicion that the medica* 
tion received previous to the Kali p. was the one entitled to the credit. 

If this fragmentary case is to be of benefit to the profession, we 
must know more of it. 1 do not want to be hypercritical or unreason¬ 
able, but I have no work on materia medica that gives a proving of 
Kali permang. and I want to know its pathogenetic relations to 
amenorrhoea caused by chronic gastric catarrh. A. H. Hattan. 
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GASTRIC CATARRH AND AMENORRHCEA. 
r The article of Dr. Hattan on another page calls for a more detailed 
statement of the case of amenorrhcea, cured, or supposed cured by 
Kali permancanum. Why amenorrhcea was attributed to chronic 
gastric catarrh, demands an explanation which is here given, as far 
as perhaps can be offered at this stage of our knowledge of this diseased 
condition. 

Gastric catarrh is not an inflammation. It is simply a hypeisemia 
with an exudation more or less profuse. The symptoms are often so 
slight as not to merit special attention. The appetite is good, extra. 
The food is eaten burridly. There is a weak empty gone feeling if 
the time for meals is prolonged. The bowels are usually regular 
sometimes constipated but more often there are slight attacks of 
looseness. The pit of the stomach is tender. The mouth has an extra 
supply of saliva. The tongue is diagnostic, broad, flabby, pale, show¬ 
ing raised white papill®. The patient is usually fleshy but sluggish. 
Usually there is also vesical catarrh with sexual obliquity. 

Whether this general condition is one confined to the mucous mem¬ 
brane alone or whether there is a nervous element also is a question 
that is not settled as yet. The frequency of spinal hypersemia either 
in the dorsal or 1 umbo-sacral region would lead to the inference that 
the nervous energies were also at fault. But on the other hand a close 
attention to diet often cures these cases alone. 

The ill success with amenorrhoea in this class of girls led me to dread 
to treat them. They are weak every way, bloodless, nerveless, would 
rather sleep in the morning and sit up all evening and nibble at can¬ 
dies and food, than follow any definite directions. The good success 
with Kali carb. in the bulimia of children and of Kali bich. m the 
nasal catarrh of fleshy adults, suggested Kali in that case of amenor¬ 
rhcea. Then the reported good success with this remedy in the 
catarrhal amenorrhoeic English girls decided its trial. 

Kali is a valuable remedy in gastric ulcer, which is but the extreme 
result of chronic gastric catarrh. The Kali’s are heavy ozone carriers 
particularly the permanganate, and if any cases need a supply of 
ozone or oxygen, it is these catarrhal subjects whose blood is deficient 
in red corpuscles. Their blood is loaded with white corpuscles and 
the rapid transformation of these by the oxygen might explain the 
prompt appearance of the flow. The galvanism given once bet ore the 
flow appeared may have had something to do with the appearance of 
the catamenia. Possibly the prevous dosing that had been persisted 
in for months might at last have started “the flow.” Be that as it 
may the case was reported as a fact, perhaps after all it is only a coin¬ 
cidence. However, it may be confirmed or disproved. When a listless 
apathetic fleshy girl next presents herself to me declaring that she is 
well “except she don’t flow,” she shall get Kali permanganate with¬ 
out the electricity. 

Kali per. was well proved years ago by Dr. H. C. Allen, his partner 
and students, and is a remedy of great value. It has rescued many a 
grave case of diphtheria. It is one of the most valuable disinfectants 
we possess, a little dropped into a saucer containing a little Sulphuric 
acid will generate ozone enough to purify a very foul room. T. 0 . D. 
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POISONING BY BOB AGIO ACID. 

The increasing employment of Boracic acid as a topical application 
gives interest to the following communication from Dr. Molodenkow, 
of Moscow, (Cbl f. Chir). 

T* e hrst case was that of a man of twenty-five, who after thora¬ 
centesis, was treated by washing out the pleural cavity with 5 per 
cent Boracic acid water, the operation lasting an hour, and fifteen 
quarts of the Boracic acid solution having been employed, a portion 
of which remained in the pleural cavity. Vomiting, weakness, with 
increase of pulse and temperature, and later an erythematous erup¬ 
tion upon the face followed. Within a day or two all these symptoms 
grew worse, the erythema spread over the body and thighs, mother- 
of-pearl-like vesicles appeared over the face and neck, vomiting con¬ 
tinued, weakness increased, hiccough and dimness of vision; finally, 
death on the fourth day. 

The second case was that of a patient sixteen years of age, 
suffering with an abscess in the region of the hip, which was 
washed out with 5 per cent. Boracic acid water, a portion remaining 
in the cavity of the abscess afterwards. Within a quarter of an 
hour uncontrollable vomiting began, and the patient died of 
exhaustion on the third day. Boracic acid cannot, therefore, be 
regarded as an indifferent substance—at least when introduced 
unto the cavities of wounds.— B. U. J . 


THEIR CURBS BOR DIPHTHERIA. 

Dr. C. Neidhard, liquor Calcis chlorinatse; Dr. Burt recommends 
Phytolacca; Dr. Jahr recommends Apis; Dr. Slough during an epi¬ 
demic did not lose a case on Ignatia 200x; Dr. Bessig uses Lao 
canium; Drs. Beck and Villiers use Merc. cyan. 


Consultation Department. 


CASES FOR COUNSEL. 


A PRIVATE ASYLUM. 

I have been consulted by a friend who has a sister in your state who 
is insane at times. From what I can learn of the case, 1 am of the 
opinion that she needs to be placed in some private retreat, under the 
care of an experienced gynaecologist. Have you such a retreat in or 
about Chicago? H. M. L. 

[The Kenosha Water Cure, Dr. N. A. Pennoyer, President Wiscon¬ 
sin Homoeopathic Medical Society, sometimes takes such c<tses» 
Address, Keuosha, Wis.— Ed.] 
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CASE FOR COUNSEL.— ENURESIS. 

Miss L. H., aged eight years, light, curly hair, fair skin, blue eyes, 
rosy cheeks, and fleshy, a perfect picture of health. All her life, as 
far as we can And out, she has passed her urine without knowing it, 
only as it wet her. Says that she don’t feel anything until she is wet. 
She cannot stop the flow of urine when it starts. Aside from this 
urinary trouble, the child appears in perfect health. Sleeps natural, 
wakes easy by speaking her name. Appetite natural, very even 
appetite one day with another. Bowels normal, no thirst, active at 
exercise, cheerful disposition. Will the readers of The Unite* 
States Medical Investigator please answer and give me help in 
this case? J. D. 

GO TO DEER PARK AND THE INSTITUTE SES8ION. 

I am worked down and must take a short vacation. Please inform 
me when and where the western state societies meet and particularly 
the Academy and the Institute. Medical meetings I find both rest 
and refresh me more than anything else. Give a far wester all the 
light you can please. H. J. K. 

[The Illinois society will meet in Chicago, May 20, 21 and2 2. The 
large delegations from all parts of this and other states render this 
one of the most profitable medical gatherings. The Academy meets 
in Cincinnati, and the Institute at Deer Park, on the Baltimore and 
Ohio railroad. This is the great pleasure resort for Washington, 
Baltimore, and the south. The altitude and surroundings render it a 
most healthful and delightful place to spend a vacation.—E d.J 


ANSWEB TO CASES. 


F. G. H., in The United States Medical Investigator for 
February 23 : Give Lyc. 30x a good trial for at least two weeks. If 
it does not help, try Fincke’s 200x. Do not give the first potency more 
than two or three times per day, and the last named not as often. 
When there is decided improvement, stop the medicine. Proscribe 
sugar, and everything containing it. Let him have plenty of stale 
bread and meat, eggs, etc. Let me hear from the case. 

A. E. Marsh. 

Answer to George T. Greenleaf: Best tonic. If the patient is 
treated Homoeopathically from the beginning, there will be no call for 
tonics; if not treated properly or Homosopathically, then tonics will 
do no good, as a tonic, so-called, will derange the system in a greater 
degree than it is already laboring under, and cause the system, which 
is so much weakened by its former disease, to put forth extra effort 
to expel this foreign body (A Tonic.) The only safe guide in these 
cases, in fact, all cases, no matter at what stage, is to individualize 
each and every case separately, and prescribe the Homoeopathically 
indicated remedy, which will remove the last vestige of a symptom. 
Without symptoms we have no disease. By so prescribing, you will 
in every case prescribe the best tonic. J. D. 
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For F. G. H.: Give Lycopodium 200. And if it should produce an 
aggravation, give the lm., or cm. Please give the Lycopodium a fair 
trial, giving one dose of the lm., then blanks for forty-eight hours. 
If no better, repeat dose. Stick to the Lycopodium. J. D. 

WHAT WAS IT? 

In February 16th number of The Medical Investigator is an 
article by O. J. Lyon, wherein the above question is asked. The doc¬ 
tor kindly invites severe criticism, and wants to kDow if the case in 
question was not one of meningitis. 1 would like to tell the doctor 
that he is somewhat mistaken in his diagnosis, and that I consider it 
a clear case of malpractice, from beginning to end. The doctor tells us 
that he was called to prescribe for a child sick with vomiting and 
intense headache, and gave Ipec. 3x, and Atropine 8, but he does not 
give us one word about the concomitant symptoms, justifying his pre¬ 
scription. When called at midnight he found his patient feverish, 
tongue furred and pupils largely dilated. I would not expect to find 
anything else if I had given his prescription. She kept on vomiting 
in spite of all he gave, even the Wine of Antimony (a fine Horn, selec¬ 
tion) did not stop it. She is very restless, has intense thirst, but noth¬ 
ing can be retained on her stomach. 

Now begins the battle in earnest, and if Dr. Lyon is not a giant in 
the art of alternating, and changing from one remedy to another, and 
if he does not know how to give them in a wholesale manner, then I 
do not know who does. Just think of it he even got the Dresden 
(Germany) tincture of Aconite. Any body would think that that 
ought to have cured his case sure, but eveu that failed. 

Now all fun aside, this is a very serious thing. Dr. Lyon ought to 
have known better. No one, in the ranks of Homoeopathic physicians 
has an excuse for treating disease in such a bungling manner, with the 
amount of therapeutical knowledge within the reach of each and 
every one of us. 

The doctor knew the child for some time previous to her last sick¬ 
ness. He say8 that she was constantly eating candies and being the 
pet of the family, she, no doubt, ate a great deal of indigestible stuff. 
He says she was feverish, restless, had intense thirst, and could retain 
nothing on her stomach. How the doctor could prescribe anything else 
when he saw the case, than Arsenicum alb. is a mystery to me, and 
no doubt, to every Homoeopath, who understands our law of cure. 

Arsenicum alb. 3, with a simple diet, would have relieved the child 
in a very short time, or would have changed the condition in such a 
manner that the doctor would have seen his way clear to another rem¬ 
edy, to bring about a cure. 

Doctor you ought to certify to her death. Ed. Ulrich. 

Ogden, Utah. 

Tell Dr. F. G. H. to give his patient Sulphate of Hydrastia 2 or 3x 
trit. Give a powder every three hours until pain in bowels is relieved; 
then a dose before each meal. Please report. J. S. Beeler. 
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THAT CHILD AGAIN. 

Dr. O. J. Lyon invites criticism in his treatment of the case he 
reports in The United States Medical Investigator, February, 
16th inst. 

The doctor deserves commendation for his honesty in giving his 
treatment, if it is somewhat heterodox. No doubt the child would 
have died under any treatment, but had it had none at all, nature 
might have asserted itself and sustained the failing vital forces at 
least a few days longer than it did under the mongrel treatment 
received. 

Dilitation of the pupil cannot be controlled by Bell, lx, as the doc¬ 
tor gave it, but a decided aggravation would undoubtedly follow if 
the drug was persisted in very long. 

Again, it would be considered dangerous, even among Allopathic 
physicians, to prescribe Atropia lx to any one. The case was proba¬ 
bly injured by this remedy in such a toxic dose. It seems very evident 
that Ipecac was not indicated at any time, as the retching w as caused 
by cerebral irritation, and Tart. em. 6x would have been more 
Homoeopathic. 

Fifteen remedies in the treatment of one case, given in the lowest 
dilutions, irrespective of their poisonous action or inertness, shows 
inexcusable ignorance in the action and effects of drugs. 

This is not an exceptional case, but it is the only one reported just 
as treated that has come under ray observation. The Allopathic 
physician called in the case capped the climax with his Calomel and 
Jalap. 

No doubt the recording angel looked down upon this held of battle 
with an aching heart, hoping against hope that the citadel of life 
could resist the deadly potions that gradually overcame the power 
of nature. 

I always regard the temperature, pulse and respirations of great 
importance in diagnosing a case — points the doctor has omitted. It 
does not matter much what we call this case ; the greatest mystery to 
me is that the child lived as long as it did, and what school of med¬ 
icine was employed to affect death (cure.) J. W. Means. 

For M. A. W’s. periodical headache case. Bryonia appears to be the 
indicated remedy. See The Investioator of February 23, page 192. 

H. B. C. 

F. G. H. asks, page 128, for counsel and says : please give complete 
diagnosis, prognosis and treatment. 

Diagnosis: paretic state of intestines, probably from malaria. 

Prognosis : good in relation to life, doubtful for perfect recovery. 

Treatment: remedies which have bloated abdomen and foul flatus; 
Aloes, Arnica, Ars., Asafoetida, Aurum, Baryta, Bry., Calc, carb., 
Carbo an., Carbo veg., Caust., Cham., Chin., Chin, sulph., Cocc., 
Crot., Graph., Grat., lod., Lob.,Magn. carb., Natr. mur., Nit. ac., 
Nux v^Oleand., Petr., Phos., Plumb., Puls., Rhod., Rhus tox., Scill., 
Sepia, Stront., Sul., Tilea. 
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Prolapsus recti.— Arsen., Calc, c., Crot., Graph.,Nat. mur., Nit. ac., 
Plumb., Sepia. Sulph. 

Soreness over whole abdomen. — Are., Calc, c., Carbo an., Crot., Nux 
vom., Puis., Sepia, Sulph., Tilea. 

Great rumbling in bowels. — Bry., Calc, c., Nat. mur., Nit. ac.. 
Plumb., Sepia, Stront., Sulph. 

Diabetes.— Bar. m , Bov., Carbo veg., Chin., Kreas., Led., Magn. 
Nat. mur., Phos., Phos. ac., Lach. Scill., Tart. em„ Bry. 

Natrum mur. and Sepia have nearly every symptom, as far as given, 
and you must therefore study the case more closely to find out which 
of the two is the simillimum. Perhaps they may follow one another 
well. Give one dose of medium potency (30 or 200) then bye-and-bye 
a higher one, and a large interval before the other remedy is given. 

The case of M. A. W. is not clear, and it is hard to prescribe for it. 
He says : The attacks begin with vertigo, accompanied by sleep¬ 
lessness. Query, what kind of sleeplessness; at night or in day 
time ? Does the vertigo follow the sleeplessness? How long does 
the attack last? Is it ascending, till it reaches its acme, and then 
suddenly ceases, or again gradually descending? What produces 
them now? What at first? What sort of a life does the patient lead? 

Sour food and a drawing pain in forehead , Asar., Croc., Guag., 
Magn., Nat. mur., Rhod., Sab., Selen., Sil., Zinc. 

Stupefying pains (compared) Arg., Arn., Asaf., Asar., Bell., Cic., 
Cycl.,Hyos., Lara., Led., Nit. ac., Oleand., Phos., Ruta., Sabad., 
Stan., Calc. carb. 

Aggravation from stooping , Asar, Nat., Sulph., Sepia, Sil. 

Better in open air, Nat. m., Magn. mur., Croc., Zinc. 

Better by sitting erect , Cocul., Ant. tart. 

Vertigo preceding headache , Bov. 

Vertigo with sleeplessness , Carbo an. 

The characteristic symptom or symptoms is or are still missing, as 
the totality includes the other parts of the body also. In my Thera¬ 
peutics, sleeplessness, vertigo, headache, ought to be thoroughly 
consulted, the cause of the constipation found out, and if the doctor 
will take that trouble, no accessory treatment will be necessary to 
cure that case. The simillimum must be studied out, but it takes 
time aud patience to do it, but the reward follows. S. Lilientiial. 


Society Department. 


THIRTY-THIRD SESSION OF THE NEW YORK 
HOMOEOPATHIC SOCIETY. 

(Continued from Page 123). 

Albany, February 13th. 

The State Homoeopathic Medical Society continued its sessions 
yesterday afternoon and last evening. At the afternoon session Dr. 
Winterburn, of the bureau of Materia Medica, presented his report. 
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including papers on “Hypericum in Traumution,” and example of 
Piscidia, Erythrins, and Berberis aquifolium. Dr. H. M. Paine, of 
this city also read an able paper on “The Provings of Boletus laricis.” 
Papers were also read on “Erysipelas and Carbuncle;” “The Differ¬ 
entiation of Membranous Croup from Diphtheria“Lime Juice and 
Pepsin in Infantile Diarrhoea“Materia Medica Provings,” and 
“Simulated Diseases in Spinal Irritation.” 

At the evening session a paper on “Evolution of True Medicine 
by Dr. Decker, of Kingston, and the President delivered a very elab¬ 
orate address on “The Position we Maintain.” It gave an outline 
of the progress made by the profession. Papers on “Teeth as Ears” 
and “Mastoid Diseases” were read and discussed. 

This morning the Society meet shortly after nine o’clock and pro¬ 
ceeded at once to business. 

The following memorial reported by Dr. Shelden H. Talcott of the 
Committee on Legislation, was adopted : 

To the Legislature of the State of JSlew York: 

We, the members of the Homoeopathic Medical Society of the State 
of New York, represent that; 

Whereas, Medical bills for the purpose of regulating medical prac¬ 
tice in the State have been introduced before your honorable body, 
the tenor of such bills being the removal of the licensing power from 
the legally chartered colleges in the State, and the vesting of such 
powers in a Board of Examiners appointed to act under the direction 
of the Regents of the University; and 

Whereas, These bills will tend to effect legally the interests of all 
those systems of medicine now recognized by law; therefore. 

Resolved, That we favor, as a Society, the appointment of a proper 
Board of Examiners, providing that each system of medicine now' 
recognized by law, shall have equal representation on said Board. 

The colleges represent the Congress and the Board of Examiners 
the Medical Senate of the State. Therefore, this Board should be 
composed of an equal number of members from each system of prac¬ 
tice, viz.: three of the Allopathic, three from the Homoeopathic, and 
three from the Eclectic schools of medicine. 

Resolved, That each candidate for a medical degree from the State 
University shall be required to pass in materia medica, and thera¬ 
peutics in accordance with each of the theories of practice now recog¬ 
nized by law. 

Resolved, That without these catholic and cosmopolitan provisions, 
we are opposed to all the bills regulating medical practice now before 
the Legislature on the ground that they are imperfect, one-sided, and 
tending to injustice, and that nothing short of the broad and equitable 
provisions we have enumerated will satisfy the demands of those who 
seek the interest of a higher medical education and the general wel¬ 
fare of the people of the State. 

The presentation of papers being next in order, the following were 
read: “Masked Epilepsy ” by Dr. W. M. Butler, of Brooklyn; “The 
Prevention of Nervous Diseases,” by Dr. T. L. Brown, of Bingham- 
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ton; “The Essentials of the Treatment of Wounds,” by Dr. H. I* 
Ostrom, of New York. Several members related cases of office prac¬ 
tice. 

Dr. Burdick, from the Special Committee on the Treasurers Report, 
reported recommending (1) that all dues in arrears from county socie¬ 
ties be remitted; (2) that hereafter dues be charged only to permanent 
members and delegates, and (3) that all delegates be required to 
report on appearing at the annual meeting and present their creden¬ 
tials. 

The report caused considerable discussion, and, after being amended 
so as to remit all arrears of dues of delegates to date, was adopted. 

The society then went into an election for officers, and the following 
were chosen: 

President , Dr. E. S. Coburn, of Troy: Vice President , Drs. H. C. 
Houghton, of New York; H. M. Dayfoot, of Rochester, and Arthur 
P. Hollett, of Havana: Secretary , Dr. J. O. Moffat, of Brooklyn: 
Treasurer , Dr. H. N. Waldo, of West Troy : ( ensors, N. D., Drs. W- 
C. Laird, of Watertown; D. E. Southwick, A. W. Holden; S. D., Drs. 
8. P. Burdick, Henry Swinton, F. E. Doughty; M. D.,Drs. N. B. 
Covert, M. O. Terry, W. E. Millbank, W. D., Drs. T. D. Spencer, F. 
Parke Lewis, Asa S. Couch. 

The following were nominated for t be Regents Degree: Drs. S. P. 
Burdick and Timothy F. Allen, both of New York, and a Committee 
to whom the nominations were referred reported in favor of the 
Society recommending them for the degree. 

The special committee to select chairman of the various bureaux 
reported as follows: Surgery.Dr. W. E. Millbanks,of Albany; Obste¬ 
trics, Dr. H. M. Dayfoot, of Rochester; Clinical Medicine, Dr. Wm. 
Decker, of Kingston; Materia Medica, Dr. F. F. Laird, of Utica; 
Mental and Nervous Diseases, Dr. S. T*Armstrong, of Binghampton; 
Gynaecology, Dr. H. M. Paine, Albany; Laryngology, Dr. George M. 
Dillow, New York; Ophthalmology, Dr. George 8. Norton, New 
York; Otology, Dr. B. F. Sterling, New York ; Paedology, Dr. Cath¬ 
arine E. Goewey, Albany ; Climatology, Dr. O. Groom, Horseheads; 
Histology, Dr. J.L. Moflfatt,Brooklyn ; Vital Statistics, Dr. S. Savage 
Delavan, Albany; Necrologist, Dr. A. W. Holden, Glens Falls. 

When the question was taken on the adoption of the report Dr. H. 
M. Paine of Albany declined to serve as Chairman of the Bureau for 
which he had been named, saying he could not conscientiously do so 
as long as the Society refused to recognize one of the cardinal princi¬ 
ples of Homoeopathy, a refusal which had already driven away from 
it several of its most prominent members. So long as the Society 
ignored the use of hypotheses in Homoeopathy he did not desire to 
serve in any position in its gift. 

After some discussion. Dr. T. L. Brown, of Binghamton, was sub¬ 
stituted in place of Dr. Paine. 

Dr. Shelden II Tslcott, of Middletown, was unanimously selected 
as Chairman of the Committee on Legislation. 

Binghamton was selected as the place for holding the semi annual 
meeting on the second Thursday of September, over Syracuse and 
Richfield Springs. 

After some further routine business, the S ciety adjourned. 
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Correspondence. 


SOUTHERN CALI FORM A AS A HEALTH RESORT. 

San Bernardino, Cal., February 27,1884. 

EYery country has an individuality peculiar to itself the same as 
our remedies have, and while one remedy is well adapted to our con¬ 
stitution it may have no effect or an injurious effect on another. 

Bo it is in prescribing a climate for the sick, our patient may need 
the cold, bracing clear air of Minnesota, another the high altitude of 
Colorado, or the peculiar dry atmosphere of New Mexico, others will 
receive more benefit by going to a moist, warm atmosphere such as is 
found in Florida and on the coast of Southern California. A great 
many who are troubled with the dry form of catarrh will receive greaj; 
benefit by going near the sea coast, as for instance to Santa Barbara, 
Santa Monica, Los Angeles, San Diego, etc. 

The majority of cases of lung trouble, especially if of long standing, 
and in the stage of tubercular softening, soon die after going to live in 
any of the towns near the coast. 

My first experience with Southern California climate commenced 
last October, when I went to Los Angeles on account of lung trouble, 
thinking 1 would remain there during the winter, but instead of 
improving got rapidly worse and had to leave the place. I then came 
here to San Bernardino and have been here about three months and 
have been improving ever since 1 came, my cough has almost entirely 
left me, have gained some fifteen pounds in weight and in strength 
porportionally. 

Under such circumstances I feel like saying a good word for San 
Bernardino. This is quite a live town of 4,000, almost surrounded by 
mountains, county seat of San Bernardino County, four miles from 
the S. F. R. R. and on the California Southern, eighty miles from the 
coast with an elevation of 1200 feet. Plenty of good water, some 500 
artesian wells in different parts of the city with sparkling, cool water 
flowing from them the year round, plenty of good hotels, stores, 
churches, people, etc., that go to make up a town, and the climate 
delightful. This is now the rainy season and the wettest one in fifteen 
years, so old settlers tell me. It rained for twenty-three days with 
only two clear days during that time, yet there was only one day but 
that the sun came out for a short time. Total amount of rainfall 
since it commenced raining in October, 16 74-100 inches. Farmers 
are jubilant over the prospect of having good and abundant crops 
insured by the heavy rainfall. 

Since I came here in November, the variations of the thermometer 
has been from 32 to 96°, just at present the average noonday tempera¬ 
ture is 70° and the morning 40°. Oranges are raised in all parts of the 
valley and very seldom indeed is there a frost hard enough to kill 
tomato vines 
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M. M. Eaton, in his letter from Florida in a recent number of The 
Investigator says that “malarial diseases (so-called) are no more 
prevalent here than in Cincinnati. 97 I can say that malarial diseases 
are not nearly so prevalent here as in Cincinnati. 

Many persons who have tried living in other warm climates and 
found themselves getting worse and as a last resort came here, would 
improve so much that they would make this their home. Some, 
brought here in the last stage of consumption and so bad that they 
had to be carried into the hotel have regained their health to such a 
degree that they have gone into business and are living quite com¬ 
fortable. 

Of course all do not get well who come here but all that I have con¬ 
versed with say they think that coming here has greatly prolonged 
their lives, and I am sure that the climate and healthfulness of this 
valley has not been over estimated. A. K. Johnson. 


FISSUBE VS. BECTAL ULCEBS. 

Editor Investigator : It seems to me some writers upon rectal 
diseases do not express themselves clearly when speaking of the above 
diseases. They speak of the fissure as an “irritable ulcer,” and of 
the ulcer as non-irritable , I think all fissures wherever situated are 
irritable at times, so also are some ulcers when pressed or disturbed by 
stool just as the fissure is made irritable by the action of the sphincter, 
would it not therefore be better to give to such clefts as are made 
irritable by the.action of the sphincter the one unique name of fissure , 
As yet I have met with no such fissure as some call irritable ulcer 
that was not close to or across the sphincter and made irritable by its 
action, while that kind of a sore which is called a rectal ulcer and 
the name never questioned, is always above the external sphincter 
wholly, and to my mind is altogether different, in cause and kind. 
I am coming to the conclusion that the fissure is a skin disease. I 
have seen many fissures and have observed closely the skin of those 
who have them, and in most cases, have found it to be rough, husky, 
“chaffed,” or strongly disposed to do so. Many with fissure look as 
though they were decidedly disposed to rhagades or “ salt rheum.’ 7 
This dry and consequently fevered condition of the skin is as truly 
the predisposing cause of anal fissure as though the rent should 
appear upon any other surface—the exciting causes may be many. 

It is more than probable that if we could give the anal fissure rest, 
and relieve it of irritation from the contractions of the sphincter and 
passing stools—the same remedies that would cure rhagades or fis¬ 
sures in the centers of the lips, or upon the knuckles or hands would 
cure the anal fissure also. 

Again some ulcers though situated above the sphincters higher 
than I ever saw a fissure, and not shaped like a fissure and showing a 
different discharge, are at times, very painful. The discharge of a 
fissure is almost always, blood or bloody, while the discharge of an 
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ulcer is mucousand more or less transformed, and the blood which may 
appear in connection is from the surrounding inflamed surfaces, and 
is pressed out by the passing stool or tenesmus of the rectum. 

Again the treatment of a Assure is unlike that of an ulcer, so far as 
I know. If one depends upon remedies alone for a cure of fissure, he 
will succeed best with skin remedies. Such is my conclusions after 
some experience in treating both rectal ulcers, and rtctal fissures. 
Would it not therefore be better to call a fissure, simply a fissure, 
and not an irritable ulcer; and such a sore as all recognize as an ulcer, 
simply an ulcer, and not a non-irntable ulcers. 

Denver, Col. Luther J. Ingbrsoll. 


Medico-Legal Department 


BOSTON NEWS. 

THE QUESTION OF HOMCKOPATHY AND THE INSANE IN If ASS. 

Boston, Feb. 13th, 1884. 

The Committee on Public Charitable Institutions gave yesterday a 
hearing on the question of making further provision for the insane, 
and also as to whether or not such provisions shall be by law under 
control of Homoeopathic physicians. Dr. I. T. Talbot, of Boston, 
took charge of the presentation of the case of those in favor of such 
legislation, and called first upon Representative Chamberlain of 
Cambridge, who said that, although not what might be called a Hom¬ 
oeopath, he thought that the large class of people who do believe in 
that form of practice have rights which should be regarded, and ought 
to be allowed to place their relatives or friends, if necessary, under 
Homoeopathic treatment. That was the only point which he desired 
to urge upon the committee, with the further suggestion that the 
institution at West borough, should be given up for that purpose. 

Dr. Talbot then addressed the committee. He said : it has been a 
grievance for many years with a large and growing class in this Com¬ 
monwealth that if they, or any of their friends, should become insane, 
and should be obliged to enter an asylum therefor, they would be 
compelled to submit to a system of medical treatment in which they 
have not only no confidence but for which they have a strong repug¬ 
nance. The Massachusetts Homoeopathic Medical Society have by 
resolution asked the Legislature to abate this grievance and to fur¬ 
nish Homoeopathic treatment, for the insane, who are under the 
charge of the State, and for whom it may be properly desired. Some 
of the members of your committee, to which this subject has been 
referred, have been present at former hearings, yet at the risk of 
repeating what they already know, I will give a few facts and statis¬ 
tics in relation to Homoeopathy which will aid you in considering the 
subject now before you. I do not purpose, nor do I suppose your com- 
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mittee care, to discuss the merits or the principles of Homoeopathy. 
Suffice it to say. it has become a well-known and widely practical sys¬ 
tem of medicine. It was developed by Hahnemann in the early part 
of this century, introduced in this country in 1825 and into Boston in 
1838. somethin? more than 45 years ago. Its progress since that time 
has been steady and rapid. In 1840 there were only six Homoeopathic 
physicians in Massachusetts; in 1850 there were about fifty; in 1860, 
one hundred and fifty; in 1870, two hundred and fifty, and in 1880, 
over four hundred. It has made equally rapid progress elsewhere. In 
New England there are upward of nine hundred, and in the United 
States seven thousand legally educated physicians practicing Hom¬ 
eopathy. 

This State Legislature has on several occasions given legal sanction 
to this system of medicine. The State Medical Society, which offers 
this petition, incorporated by special act of the Legislature, giving 
its members all the powers and privileges accorded to any physicians 
in the State. The Homoeopathic Hospital, chartered in 1855, has, in 
the last twelve years, taken care of upward of two thousand patients, 
at a cost of $250,000 for land, buildings and maintenance, and contri¬ 
buted by its friends without any aid from the State. The Homoeo¬ 
pathic Dispensary, also chartered, has since its establishment treated 
gratuitiously over one hundred thousand patients. I mention these 
facts to show the desire on the part of the sick, and often of the depen¬ 
dent, to avail themselves of this method of treatment. If there is any 
further doubt as to the present status of Homoeopathy in this country 
I may refer you to the last annual report of statistics of the American 
Institute of Homoeopathy, a national association, in which are repre¬ 
sented 27 State societies, 21 of which hold State charters, and a mem¬ 
bership of 2269 ; 98 local or county societies, with 2693 members; 24 
general hospitals, erected at a cost exceeding $2,300,000, and which 
have provided for 10.487 patients in the past year ; 63 special hospi¬ 
tals, costing $1,600,000, and caring for5880 patients in the same time; 
46 dispensaries, of which 38 report that they have treated 118,962 
patients with 271,374 prescriptions; 11 medical colleges with 1310 stu¬ 
dents and 5825 alumni, 440 of whom were graduated the past year; 15 
medical journals weekly, monthly and quarterly, and some 20 other 
institutions, more or less intimately associated with Homoeopathy. 

The first bearing on this petition before the Committee on Public 
Institutions was held on March 10, 1882. The petition was, 44 That 
Homoeopathic treatment should be furnished to the insane by the 
State.” This was supported by the names of more than seven thou¬ 
sand prominent citizens resident in forty-eight different towns and 
cities of the commonwealth, and among them were some of the 
heaviest tax-payers, merchants, manufacturers, bankers and members 
of almost every trade and profession. Many physicians who did not 
believe in Homoeopathy favored this petition, considering it obviously 
just and right that each person should be allowed to have such medi¬ 
cal treatment as be might choose. The committee made a favorable 
report, which appears as House document No. 238,1882, and referred 
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the [matter Jto the Governor and Council to devise some suitable plan* 
The second hearing was before the Governor and Council in August, 
1882, at which several Allopathic physicians were present as well as 
trustees of State insane asylums, and members of the State Board of 
Health, Lunacy and Charity. This resulted in the favorable report 
presented to the Legislature by Gov. Long. This was further con¬ 
sidered by the Committee on Public Charitable Institutions of the 
last legislature, who gave two hearings, and I believe unanimously 
favored the use of the Westboro’ buildings for the purposes of a 
Homoeopathic Insane Asylum. Some complications arising in regard 
to other institutions the report was referred to a joint special com¬ 
mittee, which, after an additional hearing and careful consideration 
of the subject, framed the report which has been referred to you. We 
now ask for a separate Homoeopathic insane asylum, and in doing so 
your petitioners do not seek any special favor, but only desire the 
same consideration which has been extended to the Allopathic or 
dominant school, but from which the Homoeopaths to this time have 
been excluded, and to which, from their numbers and respectability, 
they feel that they have a certain right. Tne establishment of such 
an asylum cannot in any way be considered an experiment, since the 
State of New York has established at Middletown a Homoeopathic 
insane asylum similar in character to that asked for by this petition. 
It is now in its fourteenth year and has proved so successful that the 
asylum for chronic insane at Binghamton has also been placed under 
Homoeopathic management, and it is proposed to erect a thiri 
Homoeopathic asylum in the northeastern part of the State. The 
State of Michigan is at the present time building a new asylum in 
which the treatment is to be Homoeopathic. 

The establishment of an insane asylum in the St»te Buildings at 
Westboro’, while it would not meet the highest ideas of those most 
interested, yet it seems to be an economical method for the State to 
' pursue. It would relieve the crowded condition of existing hospitals 
would satisfy the earnest demands of your petitioners, and would 
stimulate a healthful and generous rivalry among these asylums for 
the best care of the insane. By such means we would hope to make 
the large and expensive buildings, now worthless for the purposes for 
which they were erected, especially valuable to the State and to poor 
unfortunates who appeal to us for the teuderest care and the most 
ptrenuous efforts for their relief and cure. 

Dr. Talbot presented a statement from Dr. Shelden H. Talcott, 
Superintendent of the State Homeopathic Asylum for the Insane at 
Middletown, N. Y., in which statistics were given complied from the 
annual report of the Board of Charity of that State. In the State 
Lunatic Asylum at Utica, N. Y., the Hudson River State Hospital for 
the Insane, and the Buffalo State Asylum, all tinker Allopathic care, 
the percentage of recoveries to the uumber admitted was 25,37; of 
deaths to the number treated, 6,49; in the Middletown institution, 
under Homoeopathic care, percentage of recovery to number admitted, 
40,59; of death to number treated, 4,39; all during the year ending 
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September 30,1883. In reply to questions. Dr. Talbot said that he did 
not understand that the Allopaths would consent to a joint manage¬ 
ment of any asylum with the Homoeopaths; if the building at West- 
borough should be converted into a hospital for the chronic insane, 
the petitioners would not care to have charge of it; they want to take 
a part charge of the acute cases. 

Rev. William Burnet Wright, of Boston, said that in his family 
physicians of both schools were called, according to the wishes of its 
individual members. He thought that there were great reasons why 
the petition should be granted, because of th * wishes of the friends 
of patients and for the good of the insane themselves. There are 
many to whom it would be torture to commit their friends to the care 
of physicians of a different school from that to which they have been 
accustomed. 

Dr. Harvey of Westboro’ a member of the committee, asked if Mr. 
Wright thought that there really was such a differance in the treat¬ 
ment as to really cause such torture, or whether that was not simply 
a matter of sentiment. 

Mr. Wright replied that it was purely sentiment. 

Dr. Harvey—Do you think, then, that it is the business of the Mass¬ 
achusetts Legislature to legislate for sentiment ? 

Mr. Wright—I don’t think it ever;legislated for anything else. 

The case for the petitioners was then closed. For the remonstrants. 
Dr. Alfred Ilosmer of Watertown, said that whatever Homoeopathy 
may be, it is not universally accepted, and therefore its adherents 
form a section, a sect, and the proposed legislation would be legisla¬ 
tion against one sect in favor of another, a proceeding entirely contrary 
to all precedent. Further, that the Boards of Trustees of the present 
hospitals must select the best men, and to open the field to Homoeo¬ 
paths would hamper the Trustees in their action. In answer to ques¬ 
tions, Dr. Hosmer said that he knew nothing about Homoeopathy as it 
exists to-day ; he would object decidedly to sending a member of his 
family to a hospital entirely under the care of Homoeopathic physi¬ 
cians; he admitted that there are no Homoeopaths on the medical 
staff of any of the State institutions, but he did not know why such 
was the case. If the Massachusetts Medical Socieiy should present 
such a petition as that under consideration, he should oppose it as 
decidedly unwise, in that it would exclude one class to the benefit of 
another. He should not object to see Homoeopathic treatment of the 
insane, but did not think special legislation necessary for it, nor 
should the experiment be tried under the auspices of the State. 

Dr. Francis H. Williams of Boston, in opposition, enlarged upon . 
the idea of class legislation ; the only thing to be done is for the State to 
establish its asylums in the same method as that already pursued and 
to secure for their supervision the best talent that can be had. It has 
been said that there is a very large and very rich class of people who wish 
for a Homoeopathic hospital; if they are so wealthy there is not the 
slightest objection in the world to their establishing a private asylum. 
Dr. Williams argued that the medical profession is well known to be 
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eager to And and adopt any new methods of treatment which will 
inure to the benefit of patients, but no such new method has as yet 
been advanced by the Homoeopathic treatment of the insane, unless 
they have some secret means, and that would be contrary to all rules 
of humanity and professional courtesy. 

Cumulative testimony on the same side was given by Dr. Coggs- 
well, of Bradford, Dr. Gage, of Worchester, a Trustee for eight years 
of the Worchester Lunatic Hospital, and Dr. Hopkins, Trustee of the 
Danvers Hospital. 

Col. Charles R. Codman, spoke in favor of the petition, combatting 
the argument of class legislation, and arguing that, as the State 
undertakes to furnish the people with medical treatment and instruc¬ 
tion, the State must determine by experiment the system which it 
is best to encourage. This new school of medicine has already been 
recognized by the State by the charters granted to Homoeopathic 
institutions. The figures, whenever taken, whether in Europe or 
America, in Massachusetts or Boston, point to the success of Hom¬ 
eopathy ; it may be that statistics are misleading, but it is a little 
singular that all of these figures should be on the one side; were 
they on the other, we should have heard of it this morning with a 
great flourish of trumpets. The reason why both schools are not 
found in our institutions is that that the “regulars” are forbidden by 
their rules from consultation with Homoeopaths; what chance is there 
then for Homoeopaths. Col. Codman answered at some length the 
statements advanced in opposition, after which the hearing was 
closed. 


News of the Week. 


Cooper Medical College , San Francisco. Annual announcement is 
at haud. The session on the coast begin in June. 

Annual Address of the Homoeopathic Medical Society of the state of 
New York, 1884. This is an able stale paper by President Everett 
Hasbrouck, M. D., of Brooklyn, N. Y. It has the true ring. 

Allopathic Opinions of Homoeopathy by F. P. Webster, M. D.. 
Norfolk, Va. Dr. W. has found good material for the b.isis of 
opinions. His collection is enough to give a regular Allopathic 
regular fits that even Bromide will not control. 

The American Institute session for 1884 will be a large and profitable 
one if all the officers and members work as faithfully as the Baltim »re 
A Ohio R. R. Co. promises to do. Already we are apprised of their 
deep interest in the coming meeting. Address that road at either 
Baltimore or Chicago for information. 

Sped 1 1 Offer.—As we have not been able to get the book Diseases of 
the Rectum re idy as soon as expected, and will open the “special offer” 
once more to give all a chance to get this valuable work. All who 
send us their subscription for 1884 and arreages (if auy,)during March 
1884, we will send them this book free by mail.—[Good.— Ed.J 
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Clinical Medicine. 


A VASE OF ACUTE GASTRIC CATARRH. 

Not long ago I had a very bad case of this disease. It resulted 
from a long continued and often repeated overloading of the stomach 
with all sorts of food and sweetmeats. Digestion had been entirety 
suspended for many days when I took the case. Everything which 
was swallowed had been almost immediately vomited up. An acid 
slime was the product of an emesis. The patient experienced a sen¬ 
sation of coldness in the stomach. My medicines had to be adminis¬ 
tered with the greatest care, and in only a few drops of water, or they 
would cause vomiting at once. Not the least nourishment could be 
given for several days. The two principal remedies exhibited were 
first. Ant. crud.,and afterwards Kali bich. Hot water was given 
during the catarrhal stage, more and more of it as it could be 
tolerated. 

Kali bich. is a very important remedy in cases of this kind, and 
perhaps has not been sufficiently appreciated. Cases of severe gastric 
catarrh are very often succeeded by a severe gastritis, before con¬ 
valescence sets in. If Kali bich. is exhibited for the catarrh, I believe 
the gastritis will either be prevented, or will be greatly modified. 

This patient was very much reduced, but made a good recovery. 

H. E. Boardman. 


CASE FROM PRACTICE. 

Was called to see a child, female, two days old. On making 
enquiries, was informed that she had been passing bloody urine for 
the past twenty-four hours, which was frequently voided, and stained 
the napkin to a considerable extent. Gave the child but a casual 
examination .and prescribed Secale. In twelve hours was recalled; 
found the patient no better, if anything, worse. On making a careful 
examination, found that the blood passed contained no clots, was 
light colored, and that it continued to flow for a little while after 
urine had ceased. On examining the genitals found the parts sore 
and swollen, which led me to conclude that the blood was from the 
urethra. There was considerable restlessness, the face was flushed, 
and the eyes sparkling. Prescribed Cantharis 3x in one-grain doses 
every two hours. The third dose cured. W. E. Coquillette. 
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Consultation Department. 


CASES FOB COUNSEL. 


‘ HOW IS THIS? 

On page 268 of Potter’s # Comparative Therapeutics, under the head 
of “ vomiting,” will be found the following formula: 

9 Acid hydrocyanic acid dil., 3i aqua., Laura-cerasi 3iiM. Sig. A 
tablespoonful every two hours. (B. R.) 

Here is a grave mistake. A dose of the acid is from one to five 
mimims; the above would give a dose of fifteen mimims and that 
every two hours. Forty-nine drops has destroyed life, and here we 
have half of that amount as a medicinal dose. 

On referring to Bartholow s Materia Medica, I find the above 
formula, but he gives the dose as one teaspoonful. Evidently the 
above is a mistake. 

Prairieburg, Iowa. W. E. C. 

CASE OF DIABETES MILLITU8. 

J. P. N. aged forty-seven years, nervous encephalic temperament 
predominating, hair light, skin fair, spare habit, weight about one- 
hundred and fifty-five pounds, a farmer, bom in Denmark, came to 
America fifteen years ago, was healthy until two years ago. First 
noticed while working in the harvest field he had to pass water very 
often, had to void the urine every half hour or oftener. He applied to 
an Old School M. D., for help, he gave him medicine and in two 
weeks was fast to the bed, gave him up, went to another with the 
same result and the third and then to patent uostrums, a goodly num¬ 
ber of them, including Warner’s Safe Sure Cure, but no benefit. Is 
not taking medicine at present. His present condition : Pulse eighty 
feeble; tongue coated brown in centre; red tip and edge, deep fissures 
in it, has a cracked appearance; dry mouth, very thirsty, drank eight 
goblets of water in less than an hour while sitting in my office, voided 
the urine twice, passes about twelve quarts of urine in twenty-four 
hours, drinks about two quarts of water during the night, day-time 
drinks more, wants it very cold; bowels move every day, sleeps good 
but on getting up is very dizzy, feels as though drunk, has to hold on 
to things to get across the room, constant blurr before the eyes, has 
pain in left half of head; pain in region of kidneys and above the 
pubic bone, region of bladder and at pit of stomach; empty eructa¬ 
tion from stomach, stomach distended and painful; cold from knees 
down constantly, can walk about with a staggering gait; appetite 
good but not craving, eats*meat and vegetables; is gaining strength 
some on meat diet. He is not my patient at present, but think he will 
be soon. Urine clear, transparent, have not made any tests for 
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sugar ? Any suggestions will be accepted with thanks. He is a mod¬ 
erate smoker, says his mouth is not so dry when he smokes. 

M. D. L. 


AM I RIGHT? 


Have been called within the past two weeks to treat several cases 
of the following nature: The patient is taken with a severe headache 
and considerable fever, temperature 101 to 103, pulse 95 to 130. Com¬ 
plains of pain in the back, a bruised feeling all over the body, espec¬ 
ially in the muscles of the lower extremities. The face is flushed and 
puffed, eyes injected, sensitiveness to light, and restlessness. Tongue 
coated with a thickly furred white or grayish coating. Throat is 
bright red, and one or both tonsils and uvula swollen. On the second 
day, in some cases white or grayish pointed patches appear on the 
tonsils and pharynx. There are creeping chills and chilly sensations, 
more or less cough without expectoration, and bad smelling brealh. 
The disease yields to treatment about the fourth day. It is epidemic 
here, and appears to be contagious. My diagnosis is catarrhal pharyn¬ 
gitis, by some authors named catarrhal diphtheria. Am I right? 
Treatment, Bell. 3x and Merc. cyan. 6x to which it readily yields. 

Prairieburg, la. W. E. C. 


ANSWER TO CASES. 


Let F. G. H. try Carbo veg. lx^n. in two-grain doses, after each 
meal, and Silicea 8.10 m. two hours after taking the Carbo veg., and 
tell his patient to eat a good mess of pop corn every evening, and live 
on plain diet. Page 128 of The United States Medical Investi¬ 
gator, 1884. C. T. F. 

For M. A. W. Case of Mr. C., aged forty. Epiphegus 3x gtts5 
repeated every half hour at commencement, and same occasionally in 
intervals between attacks, has been known to do wonders in such 
cases. J. W. P. 

Answer to F. O. H.— You describe chronic catarrh of the stomach. 
But no matter. You can name the disease after the cure. I am 
afraid you have caught a “ philistine.” He claims he is careful 
about diet does he ? Then says be ate a fried cake for supper. 
Probably ate three. Now if you can bring this fellow down to the 
first principles of diet and keep him there, you may cure him. Give 
Sulph. trit., from fix upward, a powder dissolved in a pint of hot 
water, to be drank as hot as possible every nigh ton retiring. Powder 
of S ic. lac. in same amount of water on first rising in the morning. 
Nux 3x to 12x one-half hour before meals, or one-and-a-half hour 
after eating. 

if other remedies are indicated, of course you will give them in 
place of Nux, but continue the Sulph. If possible, so bring him to 
time that the stomach he lives with will have a chance to dispose of 
one meal before another meal is forced upon it. J. W. P. 
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WHAT WAS IT? 

The author of this inquiry in The Investigator February 16, 
page 108,1s certainly a very astute doctor! My attention was first 
attracted to this luminary by an article in The Investigator, March 
17, 1883, entitled ‘‘Obstetric Experience,” in which he found the 
patient in the “ third stage of labor, pains insufficient to expel the 
head, etc.” How many stages of labor do women pass through “out 
west?” A few times since, this same author has appeared in a way 
that murdered language and outraged medical literature, but in 
charity I commiserated his youth and experience, for I supposed him 
to possess both. When, however, he spreads himself over a full page 
to publish his ignorance of diagnostics and therapeutics, and then 
invites severe criticism, he should have it. The most empirical Old 
School fossil could hardly have outraged his patient more barbarously 
than he in his confessed treatment of Minnie H. a young girl, delicate, 
“sandy hair,” given large doses, low attenuations, fifteen different 
remedies in fifteen days! Ye Gods; such medication will kill a gov¬ 
ernment mule! 

There is, to my knowledge, no law forbidding men to employ char¬ 
latans to treat their sick, but for myself, and in behalf of intelligent 
Homoeopaths, I protest against placing such quackery in a periodical 
where the dominant school and others critically inclined may read 
it and judge us all thereby. At best, we must for a season suffer to 
be called uneducated and incompetent, but for humanity’s sake free 
us from published ignorance. If men will murder their little patients, 
in Heaven’s name don’t publish it where our enemies may recognise 
it, and suppose it done “according to our faith.” A. 

Alliance, O. 

ALL ABOUT THAT CASE. 

Batavia, Iowa, 1884. 

To Dr. Meurer: Your little parade in The United States Med¬ 
ical Investigator assumes that I am practicing quackery , therefore 
I am a quack. You dare not put your location in full, but I have a 
method of finding where all such game lie. I have three diplomas 
and the Organon , also Leavitt’s Obstetrics, Guernsey, Joussetts, Lud- 
lam, Hempel and Arndt, beside a lucrative position. I have some 
money to spend. Now I demand that you revoke your assertion, and 
do it in print, for as it stands, it is a malicious lie , and perhaps 
there is a laic for the assertion of quack. I can make it quite warm for 
you, sir. We have men, if there are apes who kick and grimace • 
Potentize that in your literary crucible. Yours, O. J. Lyon. 

Dr. O. J. Lyon did not know my location. I see you put New 
Albany in large print under my critic. It is true New Albany is not 
as large a city as Batavia (?) but still he could easy have found it out. 
Or he may have enquired by Professor Hawkes, Ludlam, Hoyne, or any 
respectable Homoeopathic pharmacy. I have practiced, since 1852i 
around the falls. He says he has a diploma, the Organon, Leavitt’s 
Obstetrics, Guernsey and others, very well; I got a good old fiddle * 
and never was able to play a note on it. He says he has a lucrative 
practice. I believe it. Angel making ought to pay; He wants me 
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to retract. I will, most cheerfully, provided he proves his treatment of 
the girl was up to the standard of Homoeopathy , pathology and therapeu¬ 
tics; not until then . Theodore Mkuker. 

F. O. H: GRAPHITES FOR CASE OF DISEASE OF SPLEEN. 

The man is suffering from disordered function of that physiological 
conundrum, the spleen. Cause two-fold, hard times and small pay. 
In other words, he has been anxious, or in some way, burdened 
mentally. I find a remedy in Graphites. In Allen’s Materia Medica 
we read, 44 lritable , uneasy , hypochondriac in the afternoon , tongue white, 
appetite increased, fermentation in stomach followed by emission of flatus , 
pain in stomach like a ravenous hunger , gnawing in stomach after eating . 
Fullness and hardness of lower abdomen, with sensation of incar¬ 
cerated fiatus, especially in evening, and at night, sensation as of a 
tight band in hypochondria. Pressure in region of spleen , stitches and 
acute pain in liver and spleen, distention of abdomen from eating , croaking 
in abdomen , like frogs , loud incessant rumbling, much accumulation of 
flatus with griping and loud rumbling; wind passes with great force 
upward and downward without relief, passing of much offensive 
flatus, which constantly collects anew, prolapsus of rectum as if anus 
was paralyzed, a rather pasty stool, more frequent copious urination 
than usual, burning in orifice of urethra after urinating , arms and legs 
fall asleep, pricking now here, now there, through the whole body.” I 
have thus quoted at length because the disease is not rare, and 
because we seldom find such a perfect similimum. F. G. H. does not 
mention the sexual organs or state whether patient is married or 
single, but a comparison of his symptoms in this respect with the 
provings of Graphites would, undoubtedly, be very satisfactory. 
They should never be over looked, prognosis depends upon the average 
pulse and temperature, which is not given us. They are quite impor¬ 
tant with us in the eastern states. If pulse range irom eighty-five to 
one-hundred, and temperature be above normal, at any time in the 
twenty-four hours, the prognosis is unfavorable; inasmuch as we may 
suspect tuberculosis of liver, spleen and mesenteric glands. 

Treatment.— Graphites 2x trit. one hour before, and after meals, for 
four days; then omit medicine for two days, resuming if necessary. 
In the morning of the first intermediate two days, only give a dose of 
Sulphur 30. 

Now if that modern Newton in medicine, Prof. Edwin M. Hale, 
(whose teachings in regard to primary and secondary symptoms I most 
thankfully accept,) will further obligate the profession by publishing 
the above distinctions relating to twenty-five or more, of the principal 
remedies, I could then decide whether to recommend Graphites in 
any other potency. I should vary the same, however, before abandon¬ 
ing this very reliable remedy. 

Diet should be ordinary nutritious diet, omitting tea altogether, 
coffee perhaps after dinner may be allowed, but hot water is a prefer¬ 
able drink, in small quantities, at close of meals, which should be 
light Murdock’s Liquid Food. Bathing and gentle open air exercises. 

Providence, B. I. G. 8. Stevens. 
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i Surgical Department. 

8URQERT OF THE RECTUM. 

BY P. J. MCCOURT, M. D., NEW YORK. 

We have recently bad a number of articles in the medical journals 
upon this subject, each couched in a tone of authority, but nearly all 
of them more remarkable for verbosity than for original thought or 
practical utility. The contribution of 8. J. Donaldson, M. D., in this 
journal is an exception to the rule—the others will be instructive only 
to tyros. A writer in this journal, a few weeks ago, is the last contribu¬ 
tor to our knowledge in this department of practice; and, like most 
of the others, he gives us little more than what may be found in any 
textbook, or even one on domestic practice—nearly all of which we 
learned in boyhood. The only new “ remedy” he suggests (“to render 
the patient’s rest in bed more endurable”) is Morphia , ** the god of 
sleep”—and the devil of constipation ! It is not a matter of surprise 
that only one-half his patients have been cured. He is also unfortu¬ 
nate in the selection of his illustrative cases, and gives only those of 
men, while women suffer more than they (in the proportion of about 
fifteen to one), and are infinitely more difficult to cure. In the prac¬ 
tice of gynaecology, rectal disease is found to be an almost constant 
concomitant of retro verted uteri, and is of frequent occurrence in 
other affections of the organ and its appendages. A large majority 
of women are culpably neglectful of the function of defecation ; and 
a single omission of that function—in the absence of fevers, etc.— 
may affect the rectum injuriously. The specialist here as elsewhere* 
too often, possesses the happy faculty of not looking beyond his 
favorite parts for morbid or mechanical forces operating against them 
—thus avoiding additional exertion and i>erplexity. 

A few weeks ago, I received from the hands of odc of them a long- 
suffering women who, in addition to ulceration of the rectum, had a 
retroverted uterus, which had buried itself in, and grown firmly to 
the anterior wall of the intestine, greatly reducing its diameter and 
obstructing its action, but the specialist had no knowledge of such 
complication, never having examined her per vaginum , nor asked a 
question touching the uterus or its functions. A single rational 
treatment of both conditions afforded the lady much more relief than 
did all he bad done during seven months’ constant effort. We all 
know that these parts are so intimately connected that they must act 
and react upon eaeh other. Almost equal carelessness is attributed 
to gynecologists in ignoring diseases of the anus and rectum; and 
doubtless wilh some degree of justice, although I cannot verify the 
charge. These are sad commentaries upon professional acumen and 
diligence, which demand that we consider and prescribe for every 
attainable symptom and the pathological conditions , of our patient. 
Neglect in ascertaining these is simply criminal . 

In the treatment of anal and rectal diseases by the following method, 
we must first subdue aU inflammatory action, in the same manner as 
wa would upon mucous surfaces elsewhere—otherwise disappomt- 
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ment will follow. For the best, if not the only means known to me 
of accomplishing that object, see an article of mine in the New Fork 
Medical Times for October, 1882. 

For many of those diseases I have found Nitric add , c. p., given 
internally and applied topically, a remedy of supreme excellence,— 
yet it is not even named in this connection by any of bur contributors. 
Hydrochloric acid, equally slighted, is entitled to second place; but 
all it can accomplish will be done as well, and quicker by Nitric acid. 
During ten years past, the latter drug has often served me in place of 
knife and ecraseur , rendering scarification or deeper incisions unnec¬ 
essary, and obliterating ulcers and tumors most satisfactorily. 
Indeed, there are but very few ulcerations on mucous or sub-mucous 
tissues, simple, malignant or specific, either of these parts or of the 
pelvic or buccal cavities, which it will not subdue. 

While in general practice it was my sole reliance in the formidable 
throats of anginose and malignant scarlet fever; and it rarely disap¬ 
pointed me. In at least one specific disease, all know, or should know 
that it stands supreme. It is, in my opinion, the only drug known 
that will surely and instantly kill the primary ulcer, and thus prevent 
all further mischief, as well as the best to combat the secondary and 
tertiary stages. 

We may prepare the acid in two ways for use in rectal diseases: as 
a weak solution—four drops to the ounce of tepid water—to inject and 
retain for a few minutes within the rectum (after evacuation), and to 
apply externally for some hours on spongio-piline retained by the T 
bandage; or, when occasion demands haste, stronger—one to eight 
or ten—to apply lightly on probang, or to inject into hemorrhoidal 
tumors, etc., (about tyo drops to each) by hypodermic syringe. The 
latter measure will cause them to slough off rapidly, with but slight 
inconvenience; and the cure will be found complete and permanent. 
We should, of course, guard against a renewal of causes; but such 
tumors cured by this means are far less apt to return than when 
removed by any other method with which I am acquainted. 

There are, however, cases of fistulas, stricture, etc., which demand 
the knife; and here it were folly to waste time with any such meas¬ 
ures as the foregoing, except as a preparatory step to operation. The 
knife, too, is a good instrument to employ when necessary; and its 
chief opponents are those who have not learned how to use it. But 
such cases are not numerous. When the canal of the fistula* has 
been denuded of its coarse lining membrane by the acid, it will be 
in the best possible condition to unite, and will generally be found to 
do so readily under retained pressure from within the rectum. For 
stricture, partial division of the sphincter, while at times imperative, 
is, I think, too often resorted to; as it is sometimes very slow to heal, 
and leaves other unpleasant effects in persons of strumous habit. I 
have had recourse to it in but three of my cases,—all of the others 
have thus far yielded to forcible dilatation. And with reference to 
those three cases —all women,—it may be mentioned as an interesting 
fact, which I do not remember to have seen noted by any writer, that 
stricture had existed in their families for at least two, and in one of 
them for three generations. I have since found its transmission 
apparently well-marked in a few other instances. 

Ether, as Dr. Donaldson tells us, is by far the best anesthetic for 
operations upon these parts; and, in my opinion, it is the only one 
that should be employed in any operation. 
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The United States Medical Investigator, 


“ Homcbopatht, Scientific Medicine, Bxoeiaior." 


Communications are invited from all parts of the world. Concise, pointed, praeMcm I 
artioles are the choice of our readers. Give us of your careful observations, practical 
experience, extensive reading:, and choice thought (the great sources of medical knowl¬ 
edge), on any subject pertaining to medicine. 


Gbntue Brothers.—A man who had a severe tussle with a bad 
ease and is defeated, comes to us for advice as to diagnosis and treat¬ 
ment. Wbat kind of treatment does he require ? That kindly, cour¬ 
teous advice that one brother expects of another! Is the diagnosis care¬ 
fully considered, and the errors in treatment kindly and clearly 
pointed out ? Hardly, but a broadside of abuse is tired at him. One 
would not expect this from a sugar piU fraternity. Why is this 
thus? Is it because we are a fault-finding crowd, and ready to mal¬ 
ign any who are in error, like a lot of bad boys ? To err is human* 
Our opinion of Dr. Lyon’s case is that it was one of meningitis and 
that all the physicians in creation could not have saved the girl’s life* 


Spleen Cases are rarely reported, therefore, we hope our readers 
will not overlook the excellent comparison of Graphites with a spleen 
case given on another page. We have long felt that the day is com¬ 
ing when we will diagnosticate cases from the remedy stand point, e. g. 
A Belladonna headache is some thing definite. If only some Allopath 
would delve in our great quarry, and present a few sample cases—tell 
the mass of the 44 echo-men” that this was an Aconite disease, or group 
of symptoms, that Bromidq, the other Opium or Quinine—in fine do for 
remedy pathology what they have done for disease pathology, then 
we would hear more about the beauties and glories of Homoeopathy, 
and much more about the indications for the various remedies. 


Sample Cases.— If anything that is not just 44 according to the 
faith” comes up, some one hurries to cover it up for fear we should 
forfeit the good opinion of our Allopathic brethren. To all such we 
can-say that our Allopathic brethren gave us no such anxious 
thought. Most of them gave us credit for honesty of intentions, only 
misinformed consequently, misguided. They have too good sense to • 
judge us all by a few sample cases. They know that we present all 
phases of medical faith, and practice just as do their representatives* 
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Some in their ranks are old code men, some oppose the code; some 
are fossils, others are absorbents without discrimination. We have 
in onr ranks new beginners who hang unto the old ways while they get 
hold of the new. Some are crudes, some are in one stage of informa¬ 
tion and experience, and others indifferent. Some cannot seleet less 
than three remedies even if they have distinct characteristics as 
mules, jacks and rabbits; others cannot 44 see double.” We have 
among our readers many men of many minds, and in the many stagea 
of Homoeopathy development. Hence our readers expect and get a 
variety of matter. Our great purpose is to help. If Oliver Wendell 
Holmes, M. D., should report a case of Ichthyosis treated with Jalap* 
Opium or Croton oil, some thoughtless chap would fire grape-shot at his 
report; others would tell him to select the similar remedy, while* 
perhaps, some helpful man would sit down and present the similar 
remedies with their similar symptoms, and tell him just what remedy to 
select and how often to give it. All help, perhaps, in a different way. 


College Commencements. 


CHICAGO HOMCEOPATHi: COLLEGE. 

The eighth annual commencement exercises of the Chicago Homes- 
pathic Medical College were held March 6th, in Haverley’s Theater 
before a good-sized audience. Seated upon the platform were the 
officers of the college. President R. N. Foster, Vice President Robert 
N. Tooker, Secretary J. R. Kippax, Treasurer A. W. Woodward, 
Business Manager A. G. Beebe, and the following additional mem¬ 
bers of the faculty : Professors J. S. Mitchell, John W. Streeter. Clif¬ 
ford Mitchell, W. F. Knoll, George F. Roberts, J. H. Buffum, N. B. 
Delamater, H. M. Hobart, L. C. Grosvenor. The orchestra of the 
theater gave the overture, and interspersed through the proceedings 
some well-rendered operatic selections. The opening prayer was by 
the Rev. H. W. Thomas. President Foster followed with his annual 
report, speaking of the past year as a prosperous one, in the number 
and quality of students and in finances. As many as 2,400 patients 
received treatment at the college dispensary, 900 of the cases being 
surgical. The County Hospital, so near at hand, gave unsurpassed 
facilities for medical education. Thirty-nine students composed the 
elass of 1881, and all had been found worthy of diplomas. 

The ceremony of conferring the sheepskins then followed, slow 
music playing on accompainment as the class, including two ladies* 
filed to the stag6 and formed a semi-circle back of the faculty* 


Digitized by VjOOQle 



178 


THE UNITED STATES MEDICAL INVESTIGATOR. 


Applause and liberal floral favors were bestowed with the degrees, 
the new-made physicians being as follows: Miss H. M. Allen, Iowa : 
W. II. Ballard, Missouri; J. W. Bamsdall, Pennsylvania; H. L. Bar- 
num, Wisconsin; B. F. Bennett, Iowa; J. C. Bennett, Iowa; M. J. 
Bliem, Pennsylvania; E. W. Blough, Pennsylvania; T. H. Brown, 
Wisconsin; F. Caulkings, New York; W. B. Clarke, Massachusetts; 
W. B. Coffeen, Michigan ; H. E. Cross, Wisconsin; J. S. Daily, Wis¬ 
consin; H. B. Fenier, New York; L. T. Francis, Illinois; C. L: 
Hawley, Illinois; G.H. Higgins, Illinois; F. L. Hoag, New York; 

L. R. Hoffmann, Missouri; W. C. Hoover, Illinois; W. S. Kenpedy, 
Pennsylvania; F.McCormick, Illinois; M.K. McDonald, New York; 
F. C. Pagan, Ontario; C. M. Pratt, Pennsylvania; W. S. Purdy, Illin¬ 
ois ; T. W. Roberts, Minnesota; L. Slominski, Illinois; A. E. Smith. 
Michigan; O. C. Snyder, Illinois; E. H. Sparling, Illinois; L. M. 
Taylor, Iowa; W. S. Troy, Ontario; C. A. White, Ontario; Miss H. 

M. Willeme, Illinois; T. M. Young, Minnesota; C. Zimmerman, 
Maryland; G. Zimmerman, Maryland. The faculty valedictory was 
then given by the President R. N. Foster, and although long did not 
flag in interest. He spoke of the class before him as just bom. Alma 
mater having cut the cord that bound them to herself, and sent them 
forth to a more independent life. Only experience could nurture 
them. The path to success was a straight line, with no deviations of 
quackery. Medicine was tact as well as art, and when the young doc¬ 
tor had settled in a live place, let him attend to business and his 
patients would attend to his reputation. A Homoeopathic doctor was 
never a cyclone, but a gentle and refreshing breeze. Though pursu¬ 
ing his profession with enthusiasm and singleness of purpose, he 
should not neglect the other relations and amenities of life. 

After the “Song of the Spinning Wheel.” Dr. George Zimmerman 
gave the class valedictory, a well-writ ten and well-delivered address, 
with touches of pathos and humor that were appreciated. He empha¬ 
sized the claim on the doctor to be pure, a bringerof suushine to the 
sick-room. The faculty had left no stcrie unturned. Might the noonday 
of his classmates be aglow from the sun of success and songs of suf¬ 
fering relieved make happy the twilight of life. 

An address by the Rev. Dr. Thomas was another enjoyed feature, 
embodying as it did some laughter-producing descriptions of old- 
time practice. Of the three chief professions, law was unchanging 
a certain quantity, while as to the doctor of medicine and the doctor 
of divinity, it was sometimes uncertain just where they were. A 
man with a bad lawyer would only lose a case, and without a minister 
could come to God and heaven, but what the suffering outside world 
wanted unanimously was to get cured when ill. and the value of a 
skillful doctor was above price. A sacred and high function was that 
of the physician, a helper of morals and souls as well as bodies. In 
conclusion, Chicago was congratulated on its character of a great 
center for medical education. The college quartet and the orchestra 
again officiated pleasurably, and the exercises terminated. 
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THE BANQUET. 

Concluding the literary exercises of the Chicago Homoeopathic Col¬ 
lege was the pleasant social reunion of the graduating class, juniors, 
alumni, faculty and guests, in a banquet at the Grand Pacific Hotel, 
in the evening. About 160 ladies and gentlemen assembled in the par¬ 
lor of the hotel to pass into ladies’ ordinary about 9 o’clock. Music, 
during the supper and speeches, was furnished by an attending orch¬ 
estra and the quartet of the graduating class. Dr. N. B. Delamater ably 
preformed all the duties of the Committee on Reception and Ban¬ 
quet, and Dr. J.S. Mitchell, as toastmaster, after President R. N. Fos¬ 
ter had prepared for the post-prandial portion of the programme, con¬ 
ducted the entertainment to a happy close. It became his agreeable 
duty to introduce the Rev. W. H. Thomas to reply to the toast “Theo¬ 
logy Medicine. “One strives to redeem man from moral evils: the other 
from physical ills. May both aid and sustain each other.” The other 
speakers were as follows: Professor R. N. Tooker—“ Hahnemann the 
medical Luther, whose reformation of medicine quadrupled its affec¬ 
tiveness.” Professor R.N. Foster—“The college, the youngest and best 
of the institutions called forth by Homoeopathy.” Dr Jennie Smith, 
“The ladies our constant friends and helpers, not only in hospital and 
dispensary work but in every good cause.” Dr. Henry Sherry, “Our 
Alumni, our most cherished friends, whose success and advancement 
we always have deeply at heart.” Dr.W. B. Clarke ’84,“Our graduates, 
children of our cherished alma mater, we point to them with pride.” 

Dr. G. W. Washburn, “Our juniors, our special care. We willfurther 
their interests to the same end which our successful graduates have 
attained.” At a late hour the company separated with good-bye and 
farewell. 


IOWA VN1VEHSITY. 

The seventh annual commencement of the Homoeopathic Medical 
Department of the 8tate University occurred March, 4th. The Opera 
House wa# packed to its fullest capacity. On the stage were Presi¬ 
dent Pickard, Professors Co wperth waite, Dickinson, and Clark of the 
faculty, Dr. Baker of Davenport, and Dr. Stillman of Council 
Bluffs, also some members of the board of Regents. The following 
is the programme as given: 

PROGRAMME. 

Music—Overture, University Band. 

Invocation, Rev. H. M. Thompson. 

CLASS VALEDICTORY. 

D. W. Dickenson, B. Ph., Sanitary Needs. 

MUSIC. 

Selections from “Bohemian Girl,” Instrumental Quartette. 

CONFERRING OF DEGREE8, 

By the President, J. L. Pickard, LL. D. 
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MU8IC. 

Selection, University Band Sextette. 

ANNUAL ADDRB8S. 

Prof. Thos. P. Wilson, M. IX, University of Michigan. 

The old and the New Prophets. 

music. 

Waltz, “I’m Dultigen Grnen,” Instrumental Quartetette. 

BENEDICTION. 

MUSIC. 

Gallop, University Band. 

Mr. Dickinson, the class valedictorian, acquitted himself to the 
entire satisfaction of the audience as well as of friends. Mr. Dickin¬ 
son will be remembered as a graduate of the Academic department of 
University with class ’81. The flowers were elegant, the ladies of the 
class especially receiving very beautiful baskets. The music of the 
evening was splendid especially when we take in consideration that 
the members of the quartette had had scarcely any practice. Dr. 
Wilson’s speech was highly appreciated. The following is a short 
synopsis of what he said : 

The advent of prophets into the world’s arena, has marked most of 
the great epochs of the world’s history. A thousand instances might 
be cited, in which their coming has changed the entire tide of human 
affairs. The times of their coming was always peculiar. The ancient 
prophet was sure to come when, for a long time, the current of events 
had remained unchanged, or, when some gigantic wrong reigned 
supreme. Then the people cried, when will a prophet arise ? For they 
knew that, when the prophet came, there could be a revelation wide, 
deep and lasting. Kings would be dethroned and empires overturned. 
Yet the ancient prophet was seemingly the prophet of human forces. 
From whence he came perhaps none knew, but his words smote like a 
hammer, they burned like fire, they rent in twain like the lightning’s 
flash. The ancient prophet was an iconoclast. He broke all laws and 
customs, and fearlessly shattered every sacred image. But they tell 
us the race of people is dead and we must henceforth go on in dark¬ 
ness. Look now at this picture and see if it is so. The speaker then 
sketched the oflice and work of the signal service. The chief officer 
sits in his cushioned chair at the capital, and holds in his hands the 
iron reins, that are curb and bit on the horses which are of fire, and 
they go in and out with all the velocity of thought, and gather up the 
facts of nature from all quarters of the land, and bringing them all in, 
they lay them at the feet of this man, and bid him prophesy of the 
morrow. And so the events of to-morrow are known to us through 
scientific prophesy. And if to-morrow, why not fifty or a hundred 
years hence V Already our modem prophet is able to tell us how 
many will be bitten by mad dogs the coming year, how many will 
commit suicide, be burned up with coal oil, and be disappointed in 
love. In the lap of the living present, lies the coming future. Relig- 
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tons systems, political parties and governments, might forecast their 
future, if their leaders were only wise. Heine in Germany, Mirabeau 
in France, and Garrison in America, were true national and modem 
prophets—they had true divining powers. Their prophetic declara¬ 
tions were all fulfilled. When will our teachers and leaders become 
wise enough to foresee what the future has in store for us? What a 
happy day will it be, when the nations of the earth shall no longer 
bow down in ignorance, and crawl in the dust of superstition, but 
rather standing up in the liberty wherewith knowledge shall make 
them free, shall look with perceptive vision over the universe, and 
behold what lies in the prolific womb of the future, as easily as we 
now behold what lies entombed in the mighty mausoleums of the 
past. 

The following is a list of the graduates; Francis Keller, George W. 
Barr, Alfred Thomas, Will C. Meredith, D. W. Dickenson, Bessie E. 
Perry, Mrs. Carrie Wilbur, Charles W. Pyle, Albert T. Huxley, Fred 
A. Remington, Mary A. Meyers, O. W. Hartman. 


OPENING OF THE PRACTITIONERS COURSE AT 
THE HAHNEMANN MEDICAL COLLEGE. 

The opening exercises of the practitioners course of Hahnemann 
Medical College came off March 4, at the college building, corner of 
Twenty-ninth street and Cottage Grove avenue. On the stage of the lec¬ 
ture room were seated Professor A. E. Small, President of the college; 
Professors Fellows, Ludlam, Hall, Bailey, Gilman, Leavitt, King, 
Crawford, Wheeler, and Laning. G. F. Shears, professor of minor 
surgery, read a paper on “Ancient Surgery.” It was the opening 
address of the course. The professor went back to the surgery of the 
Egyptians and Hebrews. He showed that many of the operations of 
the present day were practiced at that period, although somewhat 
crudely. Surgery at the time of Celsus was alluded to, and the lec¬ 
turer took note of the time when the arms of the barbarians were vic¬ 
torious over the civilized world. Surgery began to decline, as litera¬ 
ture declined during the dark ages. The lecturer alluded to the oper¬ 
ations of Rahzes, Avicenna, at the time of the conquest of Arabia, 
when European surgery began to demand attention. The Professor 
also alluded to the labor of Gnydechauliac, and of the Ambrose Pare, 
and the latters invention of the ligature. Reference was made to the 
labors of Tagliacbtions, the inventor of plastic operations for the 
restoration of the nose. The history of amputation was given from 
the time of Richard Wiseman, one of the first surgeons of England. 
At the close of Prof. Shears 9 address the clinical society met, and Dr. 
Fellows reported upon “Progressive Muscular Atrophy,” using a living 
subject thus affected to illustrate his ideas. 
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Book Department. 


A Treatise OK Uterine Displacementb. By S. J. Donaldson, 
M. D. Second edition. Boston: Otis Clapp & Son. Chicago, Dun¬ 
can Bros. Pp. 88. Price 75 cts. 

This is a critical work, and although the author is unknown to 
fame, he does not hesitate to find fault with supposed authorities. 
His treatment of displacements is with a cotton tampon, a loop pes¬ 
sary, or a stem pessary. He mentions no remedies. This will be 
disappointing to those who come to lose confidence in supports, and 
to depend upon position and remedies to cure uterine displacements. 
Notwithstanding it will well repay perusal. 

An Ob8Tbtric Mentor. A Hand-book of Homoeopathic Treatment 
Required During Pregnancy, Parturition and the Puerperal Season. 
By Clarence M. Conant, M. D. New York: A. L. Chatter ton 
Publishing Co. Chicago: Duncan Bros., pp. 212. Price, $1,50. 
This is a small work, and is essentially a therapeutic repertory of 
obstetrical remedies, and looks as if it might have been taken bodily 
from Guernsey's work. Notwithstanding it is a very convenient 
little hand book. 

Cough and Expectoration. A Repertorial Index of their Symp¬ 
toms. Edited by E. Jennings Lee, M. D., and George H. Clark. M. 
D. New York: A. L. Chatterton Publishing Co. Chicago: Dun¬ 
can Bros., pp. 200. 

This work is a most complete repertory of cough symptoms. This 
is elaborate, complete, and will prove most satisfactory to the repertory 
loving members of the profession, a class that should be large. This, 
with Gregg's Illustrated Repertory of Chest Pains ought to go hand 
in hand. It should be found in the library of every careful pre- 
scriber. 

A Treatise on Intracranial Disease, Inflammatory, 
Organic, and Symptomatic. By Charles Porter Hart, M. D. 
Philadelphia: F. E. Bcericke. Hahnemann Publishing House, 
Chicago, Duncan Bros., pp. 312. 

The ordinary practitioner will be, perhaps, at a loss to understand 
why intra-cranial diseases should not be classed with diseases of the 
nervous Bystem. When they come to know that it is diseases of the 
brain the author talks about, the suspicion will arise that this is 
another effort at making books to tax the profession, an art not con¬ 
fined alone to Allopathic publishers. 

As to the book itself, it treats of diseases of the brain, as found in 
adults, if we except hydrocephalus and hydrocephaloid, or cerebral 
ansemia. One cannot study this and other works on diseases of the 
brain without the conviction that the pathological divisions lack a 
practical feature when the therapeutic indications are so meagre. 
This work notwithstanding fills its held. 
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News of the Week. 


Dr. J. H. Nobles , of Eau Claire, made us a pleasant call. He reports 
business good. We are pleased to see our friends when in the city. 

I am very well pleased with The United State Medical Inves¬ 
tigator, especially the Consultation Department. 

Dr. C. B. Currier recommends 8an Franciscans who seek health, to 
get away from the sea fogs and trade-winds, and to seek the moun¬ 
tains. He speaks of Lake Tahoe 6202 feet above the sea. He thinks 
that Monterey is the best point for health-seekers from the east. 

Edgar W. Boardman , M. D., was by mistake dubbed H. E. Board- 
man, Jr., in our report of Hahnemann Medical College Commence¬ 
ment. We gladly make the correction in justice to our old friend, 
the father, H. E. Boardman, M. D., of Monroe, Wls., who contributes 
an interesting article on gastric catarrh on another page. 

Madison , Nebraska.— Rev. J. A. Abbott writes me that he believes 
there is a bonanza awaiting any Homoeopathic physician who may 
settle there, and wants me to send them a “good Homoeopathic 
doctor.” A booming town of over one thousand inhabitants, county 
seat, with good country surrounding, and no Homoeopathic M. D. 
within sixteen or twenty miles. W. H. Glasier. 

Childrens ’ Teeth .—Among the causes of defective teeth may be 
mentioned an undue dsvelopement of the brain and nervous system. 
Children, as a rule, in cities, are placed in school too early and are 
urged in their studies by the ambitious parents and teachers until the 
physical system becomes a wreck, the teeth sharing in the general 
downfall .—Archives of Dentistry. 

Dr. W. M. Davidson , of Colorado, thinks that mountain fever is 
caused by a poison, a peculiar miasma or malaria, due to protracted 
draught. A rain-fall or heavy snow-storm, seems at once to dis- 
troy its virulence. The symptoms given seem to us to make it cor¬ 
respond to a mild basilar meningites more than to any thing else. A 
few cases fully reported including a chemical analysis of the urine 
would help us to decide the question. 

Necrosis of Jaw due to a Fragment of Tooth.—Dr. Post narrated the 
following case : A sequestrum of the lower jaw, which he presented, 
was removed six or eight weeks ago from a young man, who, about 
two years before, applied to a dentist to have a bicuspid extracted. 
The tooth was broken, and the principal part of it was left behind ; 
no immediate irritation followed, but, after a lapse of a year and a 
half, inflammatory swelling occurred over the bone, and portions of 
dead bone were discharged, together with the remnant of the tooth. 
For a long interval thereafter no fragments of bone were discharged. 
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When the patient applied to Dr. Post there was a sinus leading to 
roughened bone. He cut down and removed the sequestrum shown. 
The special interest of the case was with reference to etiology. The 
necrosis came on at a somewhat remote period after the breaking of 
the tooth, a part of which was left behind; then irritation increased 
until a considerable portion of the jaw had to be removed— Proceed¬ 
ings N. Y. Med . and Surg. Society, in N. Y. Med. Journal. 

Naphthalin as an Antiseptic.— Owing to the occasional startling 
effects produced by the topical application of iodoform, attempts 
have been made in various directions to discover some antiseptic 
which would be as useful as that drug, but free from its disadvanta¬ 
ges. Fisher (Strasburg) claims that he has found such an antiseptic 
In naphthalin. 

Naphthalin is available for all the purposes to which iodoform has 
been applied, aud as yet no constitutional effects have been observed 
to follow its use locally. 

It is as powerful an antiseptic and “antibacteric” as iodoform, and 
has a less disagreeable smell. Its application causes a slight transi¬ 
tory sensation of heat, but no pain. Anschutz states that very sensi¬ 
tive granulations sometimes bleed rather freely after it has been 
applied, owing to the sharp angles of the hard crystal. This can be 
obviated by using it in tine powder, though if there is much discharge 
it is then apt to form a crust on the surface of the granulations. 
When the crystalline form is used the discharges escape freely.— 
< Jentralbl.f . Chir. Glasgow Med. Journal. 

Deceased.— Nelson Adams, M. D., formerly of Quincy, Ill., died 
suddenly at his house in Monroe City, Mo., at 1:30 a. m., Sunday, 
January 20,1884, aged sixty-six years. He had been in poor health a 
number of years, suffering with dyspepsia,"nervous palpitation of the 
heart, and, on several occasions, attacks of angina pectoris. I made a 
post-mortem examination in the presence of, and assisted by, the 
physicians of Monroe, and on opening thorax, the only abnormal 
condition found was a hydro-pericardium, without fibrinous exudation 
or inflammatory symptoms. In the abdominal cavity we found the 
stomach, mucous membrane, dark red and thickened, well marked 
chronic gastritis. The liver was larger than normal and bore 
evidence of former inflammation, especially its lower surface. There 
was adhesion between it and the duodenum and the hepatic flexure 
of the colon, in fact, the whole mass of intestine, omentum and liver, 
was firmly adherent. 

On dissecting down to the gall bladder, which seemed to be the 
centre of inflammatory action, as the adhesions were in all directions 
from that, we found it filled with gall stones, probably several 
hundred of them, weighing in all one and three-fourths of an ounce. 
By volume they filled a two-ounce bottle. 

Quite a number were one-half inch in diameter, but most of them 
were like fine shot, and smaller, like mustard seed. There was never 
auy symptoms of icterus. A. A. Whipple. 
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Surgical Department 


SURGERY OF THE NOSE. 

BY 8. B. PARSONS, M. D., ST. LOUIS, MO. 

Continued from page 91. 

LATERAL DISTORTION FROM FRACTURE. 

The subject of this deformity was a young man eighteen years of 
age, who received a blow from a stone in the hands of a person with 
whom he was fighting some years ago, and was struck upop the right 
aide of the nose, breaking the bones and driving them to the left of 
the median line. The injury was supposed to be only such as occurs 
in many brawls, which are attended by the common signs of pam, 
bleeding, swelling, etc., and hence nothing more than the means to 
check hsemorrhage, reduce swelling, and relieve pain, were applied. 



Cut L 

The swelling remained for some time after the injury occurred, but 
nothing was done to remove it until two or three months had elapsed, 
when the patientlapplied to his physician for what appeared to him 
to be an irregularity in the shape of his nasal organ. He was then 
informed that his nose had been broken, and that it was too late to 
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remedy the evil, as the bones had grown together in their unnatural 
position, and could not be replaced. Feeling satisfied that this 
information was correct, the question of being relieved of his deform¬ 
ity had gradually passed out of his mind, but not so the fact of his 
unsightly facial organ, which still haunted his day, sometimes his 
night dreams. 

In February 1888 he consulted me in regard to the advisability of 
an operation for straightening his crooked appendage, which I found 
to be of a rather unusual form, so far as displacement of the frag¬ 
ments were concerned. Both nasal bones were broken at their points 
of junction with the frontal, and turned toward the left side of the 
face, the left nasal bone overlapping the nasal process of the superior 
maxillary bone, and the right nasal bone overriding the left one so as 
to form a sharp crest, not unlike that formed by the union of the two 
bones when in their natural positions. The right naso-maxillary 
process was so prominent as to appear like an exostosis or enlarge¬ 
ment of bone from periosteal inflammation, but in fact was only made 
so by the nasal bones being carried away from it, and the skin drawn 
more closely toward it. The lobe held its normal relationship with 



Cut 2. 


the point of the nose, except a slight deviation to the left, where the 
cartilages joined the nasal bones, nor was the anterior septum dis¬ 
turbed from its position in the median line. At a distance of one and 
one-fourth inches within the nares the septum took a sudden turn 
and lay close along side the nasal wall, to which it seemed to adhere 
filling, apparently, the whole of the right nasal cavity; yet a bougie 
could easily be passed along the floor, and respiration could be 
carried on through this passage by forcible action. The left nasal 
cavity was open, and to all appearances expanded, and through it 
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respiration was entirely carried on when the mouth was closed, but 
during sleep, breathing was entirely through the open mouth. There 
was no flattening of the bridge laterally, nor unusual prominence of 
the arch, but on the left side there was a sharp, perpendicular line 
from the nasal crest to the cheek, and on the right side a gradual 
incline extending for full one inch and a half from the cheek to the 
central line of the distorted nasal arch. The alse appeared broadened 
and the nostrils open, and both nasal canals ran in a curved form 
toward the left side. 

He suffered with catarrhal symptoms in a more or less aggravated 
degree, especially during damp and changeable seasons, which, 
although interfering with his breathing, did not lessen his sense of 
smell, which still remained intact. 

I informed him that it was possible to rectify his deformity by a 
surgical operation, and in November last, 188S, he was put under 
Chloroform and Ether mixed in equal proportions to complete 
ansesthesia. 

A transverse incision was made on either side of the nose, over the 
junction of the upper lateral cartilages with the nasal bones, one- 
third of an inch in length, and with a blunt pointed tenotome all the 
soft structures were dissected from the nasal bones as far up as the 
root of the nose. A small chisel was then introduced and driven 
through the bones at their junctures with the maxillary, until the 
frontal bone was reached. I then inserted a small iron rod into the 
left nares and pushed it as far back as it was possible to do, then 
holding it close against the under side of the nasal bones I forced 
them toward the right side by placing my thumb against the left 
nasal bone until they were fractured at their union with the frontal. 
After adjusting them in a straight line I found the septum still clung 
to the right nasal wall, which I had to fracture by placing a pair of 
broad-bladed forceps in the nares against it, and forcibly carrying it 
to the median line. The bleeding was only of slight degree, and 
easily checked. Hollow, oval-shaped hard rubber tubes were fitted to 
the nasal canals, to prevent the bones from returning to their 
unnatural positions, and cloths wrung out in Calendula water kept 
constantly applied over the whole nose without. 

Aeon. 3 and Arn. 3 were given internally. This treatment was kept 
up to the last, the tubes removed daily, for purposes of cleanliness, 
and to syringe out the cavities, for four weeks, and then removed 
altogether. During the after treatment there was scarcely any rise 
of temperature, no headache, nor in fact any bad result to which the 
term “ complication ” could be applied, or retard the progress of con¬ 
valescence, and on December 23, he returned to his home with a very 
good nose, which was marred only by a slight fullness on the left 
side, and a rather more than sharpness of the crest than is seen in the 
true anatomical nose. (See cut 2.) 

(To be Continued). 
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FISTULA IN ANO . 

It is not often that one sees a rectal abscess very early, either the 
patient is not aware of the importance of attending to the early symp¬ 
toms, or he temporizes, using fomentations or poultices, or when seen 
by a physician the proper treatment is not always promptly adopted. 
In the majority of instances, the physician’s attention is not called to 
tbe case, until it has become a complete fistula, when examination 
may reveal it to be the most trivial matter which can be operated upon 
at the office and the patient sent about his business, or he may find it 
to be a most serious affair, demanding extensive surgical interference. 
I have seen a fistula so insignificant, that it was almost impossible to 
make the patient believe it was a fistula and needed treatment, and 
again 1 have seen others where the buttock was so riddled with sinuses 
as to resemble a rabbits warren more than anything else. 

Fistula may exist for years without causing much pain or incon¬ 
venience to the patient. I know one person who has had an anal 
fistula for over twenty years, and it has caused him so little trouble 
that he never has had anything done except tbe occasional passing of 
a probe when one of the external apertures (there being three) gets 
blocked up and pain caused by the retention of matter. 

VARIETIES OF FI8TULA. 

Anatomically considered there are three forms of fistulas, viz., com¬ 
plete, blind external and blind internal, the first being the most com¬ 
monly met with, and it is one where there is an external opening near 
the anus and an internal one with a more or less crooked sinus 
between the two. 

A blind external fistula is one where there is an external, but no 
internal opening. A blind internal fistula is so-called from there 
being an internal opening without any external one. I said anatomi¬ 
cally considered there are three forms of fistula but practically we 
need consider but one, the complete, for the blind internal will soon 
make itself into the complete if let alone, and the most experienced 
surgeons advise you to make it a complete one at as early a period as 
possible. The blind external is most successfully treated by trans¬ 
forming it as soon as possible into one of the first variety. 

The best manner to make an examination in a supposed case of 
fistula, is to place your patient on a table on the side upon which the 
fistula is supposed to be situated, with the buttocks close to the end 
and the knees flexed close against the abdomen. You will then see 
the orifice of the sinus or some discoloration of the skin indicating the 
site of the disease. The sinus may often be detected by passing the 
finger gently around the anus where it .will be felt like a pipe stem 
beneath the skin. Then pass a probe into the external aperture hold¬ 
ing it very lightly in the hand, it will almost find its own way, when 
it has been passed as far as it will go without using any force, intro¬ 
duce the finger into the rectum, where you will ordinarily find the 
probe, or detect its position still beneath the covering of the bowel. 
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Now with the finger explore the rectum for the internal opening, an 
educated digit will nearly always detect it. Having found the open¬ 
ing, you can with the other hand guide the probe towards it. 

It is said that occasionally you will find more than one internal open¬ 
ing, it is well to examine for extra ones, but it has never been my for¬ 
tune to meet with one of these cases. 

It is very important that this internal opening be felt with the finger 
for in operating it should be included in the incision. 

TREATMENT OF FISTUL-E. 

Being satisfied that a fistula exists, the next question is naturally 
what is the best mode of treatment, and here you will often be asked, 
can it be cured without the use of a knife. To this I am in the habit of 
replying that fistul® have been known to get well with and even with¬ 
out treatment, but as a rule these are the exceptions and should not 
be depended upon. If the fistula be a blind external one or of the 
simplest variety of complete, you stand an excellent good chance of 
curing your case by the following treatment: Enlarge the external 
opening by a tent or with the knife, this you will find very necessary, 
and apply Carbolic acid in solution of Glycerine, (one part of acid to 
two of Glycerine,) and put in a drainage tube. 

This mode of treatment if carried out with care and perseverance, 
offers, in my opinion, the best chance for the patient, yet with this 
you will frequently fail, and then it will be necessary to adopt either 
the knife or ligature. 

The mode of cure by the elastic ligature has the strongest advocate 
in Dr. AlJingham. who has invented a set of instruments for facilita¬ 
ting the passage of the ligature. Dr. Helmuth, of New York, has 
modified the instrument and I think with advantage, but the least 
elaborate and most effective and least costly instrument for the pur¬ 
pose is a simple eyed probe, which is threaded with the elastic cord 
and passed through the fistula and out at the anus, drawing the cord 
as tight as possible and then fasten it in that position by slipping over 
it a soft metal ring and squeezing its two sides together close up 
against the tissue. The ligature will be found to have cut its way 
through the included mass in the course of a few days, the time 
depending on the quantity and quality of the mass to be cut. 

The great advantage claimed for this mode of treatment, is that the 
patient is allowed to go about his ordinary pursuit, there being no 
hemorrhage and it is not particularly painful in its application. 

My experience in the first few cases were very gratifying but after 
that I had two cases which complained most bitterly of pain for at 
least forty-eight hours, and I must plead guilty to the preference for 
cutting with the knife when cutting is necessary. I now use the knife 
in all cases except where there is danger of haemorrhage or where the 
patient refuses positively to submit to a cutting operation. 

Before proceeding to operate upon a case of fistula by incision, the 
observance of several minor details will greatly facilitate matters. 
Viz., the thorough emptying of the bowel the day before, and a 
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t lorough cleansing with injection immediately before the operation, 
then with the patient placed on a table in the position described when 
making an examination and thoroughly under the influence of Ether, 
(and you will always And it to your advantage to use an anaesthetic,) 
introduce a probe director well oiled, and pass it into the external 
opening through the sinus and internal aperture if possible; then 
insert your finger into the rectum, and on feeling the point of the 
director draw it down and turn it out at the verge of the anus, 
this being done, with a curved probe pointed bistoury divide the tis¬ 
sues bridge over the director. This seems simple enough, but there 
are several things to be considered here. 

1. You may not find any internal opening. 

2. After division there may be considerable haemorrhage. 

~ 3. The director mus tbe forced out of the anus on the same plane as 
the sinus. 

If there be no internal opening, you will probably find some point 
where only mucous membrane intervenes between the probe and your 
finger, gently work the director through and bring down the point as 
before. If you have severe haemorrhage, control it by torsion, or any 
means at your command. 

If the director is not brought out of the anus on the same plane as 
the sinus, you will find your tissues will be cut on a slant, and one 
side retracting more than the other prevents healing. This accident 
will give your patient considerable trouble afterwards by one side 
being raised above the other. This happened to one of mv patients 
and it was over a year before the patient felt entirely comfortable. 

Having now opened the fistula, search for lateral sinuses, and if any 
and not too many nor too extensive, they should be laid open, but it 
is impossible to give here anything but general directions. It has 
been my principal never to lay open more than two sinuses besides 
the main one, at one operation, for fear of imposing too heavy a task 
upon the reparative powers of the patient. 

After the completion of the operation, take some finely carded cot¬ 
ton and carry it clear to the bottom of the wound, packing it carefully 
in every part, being the more particular as the incisions have been 
extensive or high up in the bowel, then place a firm compress between 
the buttocks and over the wounds, and apply a T bandage firmly. I 
do not disturb this dressing till the third day when it will generally be 
found that the bowels have moved and the cotton has all come away 
if not I remove it gently, and either replace it or let the patient alone, 
according to circumstances, and am not an advocate of repeated 
dressings unless the wound become unhealthy or sluggish. I always 
make it a point to watch my patient until the wound is completely 
healed, watching during the healing process for any burrowing or for¬ 
mation of fresh sinuses, the first symptom of which will generally be 
a sudden increase in the purulent discharge. 

Some physicians have claimed their ability to cure this disease by 
internal medication. I can only say that I can not, or at least have not 
been able so to do. M. Ayers. 
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Communications are invited from all parts of the world. Conoise, pointed, practical 
Articles are the choice of our readers. Give us of your careful observations, practical 
experience, extensive reading, and choice thought (the great sources of medical knowl¬ 
edge), on any subject pertaining to medioine. 


Why Disappointing V—Said a prominent physician, when asked 
his opinion of a cyclopedia: “Asa rule they are disappointing, for 
the reason that (1), they are not always written by men well informed 
on the subject selected; and again (2) they by necessity must be 
brief—too brief to do the subject justice. There is nothing so 
satisfying as a treatise on a given subject written by a practical, 
well informed man. Such a work is full of rich things and can be 
relied upon. The man may be comparatively unknown and still 
have given the subject more thought and study than another 
whose name implies more. You cannot go amiss when you buy 
special works.” 


Consultation Department. 


CASES FOR COUNSEL. 


HAYE YOU BEEN “ CRAMMED ?” 

We have a new medical term here which is not generally known to 
the profession. It is “ cram ” or “ cramming.” When I first located 
here a man came to me and said he had been “ crammed ” a great 
deal lately. I asked an explanation, and he explained that he had 
been under the treatment of the “ regular ” system for some time. It 
is a common saying here when meeting sick persons, to ask them if 
they are cramming. Have you been crammed lately? Have you 
ever been crammed to any extent V Or, you look like you have been 
cram met. I suppose it is appropriate when understood. 

Egypt. L. 

CASE FOB COUNSEL—PARA LY8I8. 

A case for which I would ask your advice has come before me. He 
is an Englishman, short and stout and has always been a great worker. 
Complexion neither very fair nor dark, having came to this country 
three years ago, on his return to Ontario, he was struck speechless, 
then he was again enabled to talk but would say the opposite to what 
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he wished, but this passed off and be became well again, two years ago 
moved to this country and shortly after his lower limbs were attacked 
in this manner in walking if he moves oat of his usual posture he 
falls down having no control of his limbs; his appetite is good, but is 
very costive, no passage without medical assistance; his speech is also 
effected. These are the symptoms thus far seen, what is the trouble 
and remedy V N. L. H. 

CASE FOR COUNSEL—UNDER THE STERNUM. 

J. B. aged forty, dark hair and dark eyes, very tall, complains of a 
raw sore feeling under the sternum from trachea down , to the pit of stomach , 
aggravated by a continual hacking cough. Coughs very little in a 
warm room but the moment cold air strikes him he must cough so much 
that he is good for nothing for hours after. Occasionally he raises a 
little blood. Complains also of general prostration and feels bruised 
all over as if somebody had given him a beating. Also has a taint 
sinking feeling in pit of stomach. Swallowing food aggravates the raw¬ 
ness and soreness behind the sternum. Urinates very frequent, very 
scanty, no burning or smarting in urethra, dark in color, and stains 
his shirt. Has aching in the testicles . Bowels inclined to constipation. 

I have omitted many of his symptoms for the reason that I do not 
wish to take up too much of your valuable space. The symptoms 
given, I am satisfied, are the “key notes” of his case. Three years 
ago he had a similar attack and was brought around all right by 
Rumex and Phosphorus, but at that time there was no soreness and 
rawness under the sternum. Patient has had Arnica, Arsenicum, 
Carbo v. and Caust. 

The last named remedy (Caust.) is said to be almost specific for sore¬ 
ness under the sternum yet I have always failed with it. Can you 
Mr. Editor or some of your many readers hit the remedy for this case 
and will you also please give the names of remedies having “soreness 
and rawness under the sternum” as a characteristic symptom. I have 
given in other cases for this symptom Nit. acid without any better 
result than if I had given Caust. Nelson’s Clinical Assistant is silent 
on this subject. Why is this thus Dr. Nelson V C. A. W. 


ANSWER TO CASES. 


For M. A. W's headache case. Try Nat. mur. 6, a dose when the 
41 blindness ” first appears. J. P. W # 

H. D’s case. Bell. “ Involuntary micturition,” “ chilliness, blue 
eyes, light hair, fine complexion, delicate skin.” A. F. Randall 

REPORTS FROM COUNSEL CASE8 

In the October 6th, 1883, number of The Investigator I reported 
three cases for counsel. I have not again referred to them because I 
wished to try the treatment recommended by those who kindly sent 
answers. I received counsel through these colums from J. C. M., and 
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A. J. Miller. I also received a very kindly and friendly letter from a 
lady friend in the far west. I thank them all sincerely for their advice. 
I tried all the treatment recommended for cases 1 and 2; case No. 1 
I had cured previous to receiving answers with Kali carb. 1000th 
decimal. 

Case No. 1 remains the same as I first reported it with the additional 
symptom of vomiting spells, about a week apart. 

Case No. 2 could not stand the pressure of bandage and dressing 
recommended by J. C. M., so I put on a straight splint the size in 
width of the sole of the foot, and a trifle longer. She now walka 
quite a ways comfortably, and is slowly gaining on Sulphur occasion- 
silly. The splint I took off two months and a half ago. 

The first case gained a little on Rhus tox. 50,000, recommended by 
Dr. Pearson, of Washington, in a private letter, but it again retro- 
gaded during the use of the remedy higher and lower. 

W. W. Gleason. 

NO DISCRIMINATION AGAINST HOMOEOPATHS. 

Editor United States Medical Investigator. Dear Doctor: I 
noticed in your publication of March 1st, an article regarding Medical 
Examiners, in which you quote a communication from A. C. M. stat¬ 
ing that the Northwestern Masonic Aid Association discriminates 
against all (physicians) but “regulars.” There must be some mistake 
regarding this matter. The undersigned was appointed an examiner 
for the above named association some months since. My references 
were the Editor of The Investigator, and other well known Hom¬ 
oeopathic physicians. I will also state that I am examiner for the 
A. O. U. W., the Forresters and the Equitable Aid Union. None of 
these organizations discriminate against Homoeopathy. 

Fraternally, W. D. Gentry. 

kali permang. in diphtheria. 

Dear Dr. Duncan : “ It has rescued many a grave case of diph¬ 
theria.” The United States Medical Investigator, Vol. 19, 
No. 16. Allow me to ask in what manner V H. C. Cone. 

Yes sir; I will allow you to ask all you wish. The reply would be 
that they were rescued head first. Mark, they were “ grave cases,” 
not graveyard cases. They did not go out feet first. I fear that you 
are up to a grave joke. 

But joking aside, if you meet a case of diphtheria where the whole 
throat is covered, the exudation turued black, and the sub-mucous 
tissue also dark and dry, the patient’s face is purple and the vital 
forces fast being overcome with the severe poisoning, then remember 
Kali permanganate. Give it in water and as a gargle, and note 
carefully the result. When the patient is easier and the whole throat 
changed in color, then “hold up” on the remedy, and watch the 
patient slowly and steadily convalesce. T. C. D. 
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If “ W.” The United 8tate Medical Investigator for March 
1,1884, page 187, will examine closely, I think he will find a rectal 
ulcer, which will probably be removed by an incision through the 
centre of it to the depth of a little beyond the morbid tissue. 

For F. G. H’s case, in February 23d, page 128, of The United 
States Medical Investigator, I think if he will give Lycopodium 
200x, instead of 8x, he will relieve his patient. He undoubtedly has a 
case of nervous indigestion, and Lyc. is certainly indicated by the 
symptoms given, and if he will give it high I think he will not regret 
it. I never could get any result from Lyc. low, unless I did the 
triturating, and triturated for half a day on it, then the granules will 
become broken. 

Hossville. Kansas. E. R. McIntyre, 

parting shot. 

It seems as though my report of a certain case, and invitation for 
criticism, has acted as a purgative on many of the so-called medical 
correspondents of your journal. I scarcely ever, hardly ever! expected 
t*> get so much spleen , and am glad to know several of them have 
replied to my dose. They certaihly ought to feel lighter now that the bile 
of personal sarcasm is vented. Some of them were impressed so much 
with the dose, that they have criminated themselves, but we will 
attend to that matter in time. Of coure in bad cases where so much 
offal is ejected, it sometimes happens that the patients are in a manner 
ruptured , and we have some trouble in clearing up the debris . I will 
now state, that in said case, I followed the ideas set forth by “ Jahr,” 
“Joussett’s Clinical Med.” “Raue,”and some hints from Leavitt’s 
obstetric work; of course the girl was not pregnant, but Leavitt gives 
some good characteristics of certain remedies. Another fact , I gave 
ample time for each remedy to exhibit its result, and not wait six 
months to decide the slant of moonshine. Then I had a few words 
from men who occupy chairs relating to this department (diseases of 
children,) and I am confirmed in the course I took. If their letters are 
evidence, I anticipate treating a few cases of spleen trouble with a 
few drops from a forty gallon barrel of water, medicated by holding 
two No. 6 pellets so that the shadow may fall in the water 1-200 of a 
minute; the pellets to be selected from the highest attenuation. May 
be the effect will not be attended with so much discharge as in the last few 
cases . 

[This would doubtless result disastrously, and for fear of that, we 
olose the scene.— Exeunt aU —Ed.] 

REPORT AND EXPLANATION. 

Dear Investigator : In your issue of November 10th, page 803, 
a case of periodical headache was described by me, with a request for 
remedial suggestions. Dr. E. T. Goucher, of Cleveland, Ohio, kindly 
wrote a letter, stating that he had derived signal benefit in a similar 
case from the use of Puls. 30. The following day my patient was 
taken with a very severe attack. I administered this remedy every 
hour without any apparent modification of his suffering. He recov- 

O. J. Lyons. 
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ered in two days as usual. I followed the same remedy three times b 
day for one week, which was the time for the paroxysm to recur. 
The period was passed over, the patient expressing himself as feeling 
better than for several years. 

At the end of thirty days there was a light attack, the medicine in 
the meantime having been continued the last three days of each 
week. Since this time there have been several paroxysms, but all 
mild. Gave him the 200 last week; thus far, no repetition of attack. 

Calc, and Gall Stones.— In the January 21st number of The 
United States Medical Investigator, page 71, 1 see Calcarea 
carb. spoken of as having a remarkable power to remove the pain 
accompanying the passage of gall stones. Will some one who has 
had this experience with the remedy please state in The United 
States Medical Investigator the potency and frequency of repe¬ 
tition necessary to produce this result ? 

I have a case which frequently bothers me exceedingly, and thus 
far have been unable to manage without the use of Chloral hydrate. 

Chyenne, W. T. S. J. Quinby. 

WHAT WAS IT? ONCE MORE.—VERATRUM V1R. 

I want to congratulate brother Lyon upon his success in calling 
out criticism. Critic No. 1 diagnosed acute gastritis, which would 
have yielded readily to Ars. alb., and implies that the doctor was a 

-donkey because he did not think of it. (We don’t find “ intense 

headache with persistent vomiting and opisthotonos under that remedy.) 

Critic No. 2 says Aconite 10 alone would have cured, charging the 
doctor with poisoning his patient with Atropine. (We did not know 
the third centessimal was a poisonous dose.) And dismisses him as a 
quack. 

Critic No. 3 diagnoses malpractice. Ars. alb. 3, with simple diet, 
would have saved her. 

Critic No. 4 is more gentlemanly, and admits that the vomiting was 
caused by cerebral irritation, for which he would recommend Tart* 
em. Still he charges the doctor with inexcusable ignorance. 

Now, it is much easier to render a verdict after all the testimony is 
in, and the case closed, than it was for Dr. Lyon, called in haste, in 
the face of the most terrible of all diseases, and with anxious friends 
around in deadly fear as to what should come next, to see his way 
clear to the end. A doctor should always be a gentleman, unless he 
happens to be a lady, and this abusive style of response to a man who 
is brave enough and smart enough to record for the public a case 
which closed so disastrously, is certainly in bad taste. 

I am sure there is good doctor timber in brother Lyon. We have 
plenty to tell us of wonderful cures wrought by a single dose I Com¬ 
mend me to the man who has courage to record a failure. 

As to the remedy and diagnosis in bis case, I think that “ intense 
headache, with persistent vomiting, dilated pupils, and opisthotonos,’ 9 
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occurring in the same case, point to Yeratrum viride more markedly 
than to any other remedy. Yeratrum viride, in this connection, 
points, I think, to meningitis (see Hering’s Condensed Materia 
Medica.) The history of the case, a similar but lighter attack, a few 
weeks previously, relieved by Bell. 2x, child over smart, precocious, 
and though but nine years old, scarcely ever without a book in her 
hand, look the same way. I believe, brother Lyon, that your final 
opinion was correct. 

In the violent and intense pain attacks, we have been accustomed, 
in order to save time, to commence with a few drop-doses of mother 
tincture of Yerat. vir.. and as the fierce symptoms abated, follow with 
the same remedy, 2x or 3x, in alternation with Bell. lx. This may be 
quackery, but the result has been highly satisfactory. When, on the 
other hand, the child is stupid, cannot be aroused, lying as if dead, 
with eyes half open, head intensely hot, limbs flexed and cold, we 
have given with the best results Bry. and Hell. nig. in alternation. 

Mr. Editor, please tell us what you think of that case . 

Galena, Ill. Sarah C. Harris. 


Correspondence. 


IS IT ALL LACERATION? 

Editor of The Investigator : For many years we have labored 
to cure ulceration of the womb, “granular degeneration of the os,” 
“hypertrophy, hyperplasia and subinvolution of the uterus, etc ,” and 
these affections are treated of in our text-books on gynaecology as well 
as taught in our colleges, and now after growing gray in the profes¬ 
sion we now meet with the startling assertion, “that there is no such 
thing as ulceration of the womb other than specific, no such thing as 
granular degeneration of the os,” that our cases of endo-metritis, 
endo-cervicitis, and subinvolution are mythical, and simple laceration 
of the cervix is to be substituted instead. 

Can it be a fact, that those cases which we have treated for ulcera¬ 
tion, inflammation, subinvolution, etc,, indefinitely, were in reality 
cases of laceration of the cervix, and that the remedy, for these ills 
which have tried our soul, and patience on closure of the injury to the 
cervix will disappear, the reddened inflamed look of the mouth of the 
womb, and the subinvolution and all will disappear in a short time 
and the patient fall out of our hands restored to health. When Dr. 
Emmet tells us that “for many years past he has met with few or no 
cases of subinvolution that were not due to laceration of the cervix” 
and that all his cases of elongated and hypertrophied cervixes are 
really dependent upon laceration, and disappear when the injury is 
healed, those of us who are lesser lights may well study the subject 
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over agaii?; and when it took Emmet six years to be able to diagnose 
these cases there may be some excuse for us if we have failed to make 
a correct diagnosis in some cases. 

There are sad commentaries upon professional acumen if true. Let 
us hear from ye gynaecologists. F. B. Home. 


IT WAS TUBERCULAR MEN1NQ1TES . 

Mr. Editor : In the February 16 number, of The Investigator 
under the head of “What was it ? ”Dr. O. J. Lyon has reported a very 
interesting case, and has asked to have the same severely criticised 
by the readers of this journal. I see in March 1st, number, that two 
critics have entered the arena, and have opened out boldly against 
the young doctor. In the opinion of one, the disease was acute gas¬ 
tritis ; in the opinion of the other, it was a case of aimple vomiting 
with headache; in my opinion, the child was affected with tubercular 
meningitis. An autopsy would have revealed the true nature of the 
disease. 

It is much easier to mistake tubercular meningitis for some form of 
gastric disturbance in its firbt days, than it is to effect a cure in any 
form of meningitis. Every case of tubercular meningitis that has 
occurred in my practice has proved fatal. In regard to the old doc¬ 
tor, who was called to take charge of Dr. Lyon’s case of “What was 
it V ” I must say that he is not an expert in his profession, or he would 
have been able at the time he was called upon to have made a correct 
diagnosis, and not given himself away by promising a cure by the 
action of a physic. In connection with the subject of “What was it V ” 
I will report a case of tubercular meningitis that recently occurred 
in my own practice. I was called to see a little girl aged five years, 
who had been suffering with vomiting for three days; I found the 
child sitting up in an easy chair, her father gave me a history of the 
case saying: “My little daughter has been vomiting for three days, 
without causing much prostration of her strength. All you will have 
to do is to give her something to settle her stomach, and she will be 
all right in a short time.” After giving her case a careful examina¬ 
tion, I diagnosed the disease to be tubercular meningitis. I told her 
father there was no hope for his daughter’s recovery, that I did not 
believe a single case of the kind had ever terminated in recovery, I 
found her temperature 102 Fah. the pulse 54 and very intermittent, 
pain in the stomach, no headache, but the head feeling very dizzy, 
from motion, constant vomiting and obstinate constipation. It is 
hard to differentiate between simple and tubercular meningitis. The 
little girl being of a delicate constitution, and having suffered for 
two years with curvature of the spine (Pott’s disease,) and at the age 
ol three years having lost her mother with consumption, made me 
decide that it was of the tubercular form. I prescribed, 

Pulv. Ipecac, ----- grs. ii. 

Hot water, - - - - - §ii. 
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Mix well. Dose: a teaspoonful every hour until relieved of the 
vomiting, then at longer intervals. The vomiting ceased after the 
first dose of Ipecac was given. I saw the patient the next morning, 
the symptoms the same except the vomiting had ceased and there was 
more restlessness. My diagnosis was confirmed and the prognosis 
fatal. The disease terminated in death on the seventeenth day of' 
her illness. Thos. Gifford. 


AMERICAN INSTITUTE OF HOMCEOPATUY. 

ALL ABOUT THE DEER PARK MEETING. 

I have the pleasure to announce, officially, that the Institute will con¬ 
vene in its 37th annual session at Deer Park Hotel, Md., on the Balti¬ 
more and Ohio railroad, the third Tuesday (17th day) of June next, 
at 10 o’clock A. m., and continue in session four days. 

The president, secretary and chairman of the committee on rail¬ 
road fares, hotel rates and accommodations met the manager, Mr. W. 
J. Walker, in conference at Deer Park, March 8,1884, to complete 
arrangements for the meeting, with the most satisfactory results. 
The entire hotel (which has a capacity for accommodating six hundred 
guests,) together with the extensive grounds, walks, drives, groves, 
etc., have been secured for the exclusive accommodation of the mem¬ 
bers of the Institute, their families and friends who may accompany 
them, to the exclusion of all other guests while the Institute is in 
session. The hotel will be in readiness to receive members of the 
Institute, Monday, June 16th, but will not be re-opened for the general 
public until June 23d. Hotel charges, $2.50 per day, a rebate of fifty 
cents from the regular rate. The annual banquet and music will be 
furnished by and at the expense of the hotel management. The 
rooms, cusine , menu and attention to the wants and comfort of guests 
are guaranteed to give entire satisfaction to the most exacting. The 
railroad fare over the great trunk line of the Baltimore and Ohio 
railroad, and its branches will be full fare one way, ( half-fare ). Efforts 
are being made to secure reduced rates over other roads. 

The members of the various bureaus are at work, and their respec¬ 
tive chairmen anticipate full reports. 

Sufficient information is already in the hands of the secretary to 
warrant the statement, that the attendance will be larger than usual. 
One of our trans-Atlantic colleagues (Dr. Bichard Hughes, of Brigh¬ 
ton, England,) and possibly others will be present. 

Full particulars of the arrangements will be given in the forth¬ 
coming announcement. 

Blank applications for membership may by obtained from the 
undersigned on application. J. C. Burgher, M. D., Genl. Secretary. 

Pittsburgh, Pa. 
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College Commencements 


NEW YORK HOMEOPATHIC COLLEGE. 

CL A88 8TJPPBR OF 1885. 

Tbe class of 1885, New York Homoeopathic Medical College cele¬ 
brated the 22d of February, by eating its second annual dinner at 
Martinnellis, promptly at 9 p. m. tbe class surrounded the tables, 
which were arranged with the care and elegance that characterize the 
place. From that time until 11 o’clock, the class addressed itself 
strictly to the discussion of the viands placed before it, and performed 
such astounding gastronomic feats, that the waiters, hardened as they 
were, retired in corners, and wept aloud. 

The bill of fare was unique. Originally a plain unvarnished tale, 
it had been transferred by Mr. E. DeBaun into a formidable array of 
sesquisedalian words. It bristled with medical terms, and its 
Lalinity was apparent to the casual observer. It completed the dis¬ 
course-future of the waiters, ahd left them in a state of collapse. 
Having like the locusts devoured every thing eatable, the tables were 
cleared for toasts. The stalwart Freer, mighty in mind and muscle, 
presided, in his usual massive manner, and his terse and vigorous 
mtroductions of the various speakers contributed not a little to the 
evening’s enjoyment. 

The following was the programme: 

Toast, “Diagnosis of ’85,” L. A. Opdyke; cornet solo, W. Law- 
renc; toast, “ The College,” F. S. Fulton ; vocal solo, H. S. Graves; 
toast, “ The Faculty,” D. R. Atwell; guitar solo, F. R. S. White; 
elass poem, W. Griswold; toast, “ The Girls we left behind,” E. H. 
Porter; violin solo. Dr. J. G. Grosscup; toast, “ Prognosis of ’85,” 
M. J. Hall; class song, conferred by W. Griswold. 

Mr. Opdyke in his remarks gave the following class statistics: total 
age 859 years; average 231; total height 218 ‘feet; average 5 feet 9-4 
inches; total weight 5732 pounds; average 155 pounds. Politically, 
twenty Republicans; forty Democrats and one Greenbacker. The 
comet solo by Lawrence brought down the house, and a duet by 
White and Lawrence was received with equal favor. Mr. F. S. Fulton 
responded gracefully to “The College”; Mr. D. R. Atwell in his 
response to “The Faculty” commanded the continuous attention of his 
audience. His speech was scholarly and able, and abounded in elo¬ 
quent passages. Dr. Tisdale responded to “The Class of ’84” in a 
neat and effective speech. He also elicited admiration by his pecul iar 
and vigorous manner of manifesting his approval of the proceedings. 
Mr. M. J. Hall kept his auditors in agale of merriment while respond¬ 
ing to “Tbe Prognosis of ’85.” His speech was one of the successes 
of the evening, and was ordered printed as was also Mr. Griswold’s 
poem, which was full of good things. Chattaway’s speech must not 
be omitted, it was brief, but tremendously effective, and was ,fol- 
lowed by thunderous applause. The class separated reluctantly, 
regretting that so pleasant a time had so quickly passed. But they 
carried away with them many pleasant memories of the evening and 
who of “ ’85 ” will ever forget February 22,1884. 
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News of the Week. 


Maine Homoeopathic Medical Society.— The Eighteenth Annual Meet¬ 
ing will be held in the Alderman’s room, city building, Portland, Tues¬ 
day, June 3,1884, at 10 o’clock a. m. W. IF. Shepard, M. D., record¬ 
ing secretary. 

Give ua English.— Bellevue Medical College has adopted the rule 
that hereafter its diplomas shall be in English instead of Latin. Per¬ 
haps the change is made because her graduates cannot read them 
*n the original. 

F. S. Davis , M. D.— A graduate of Hahnemann class of ’84 writes 
us that he will locate at Lamposes, Texas—a watering place and a 
beautiful town. He writes that the peach trees are blooming. May 
he blossom with success. 

Bemoved.— Dr. W. D. Gentry has sold his good will, office furniture, 
medicines, etc., at Wyandotte, Kans., to Dr. E. R. Heath, and will 
shortly remove to Kansas City, Mo., where he will engage in the 
practice of medicine; making a specialty of women’s and children’s 
diseases. 

Jas. Dickson, M. D ., of Canal Dover, Ohio, sends a fair analysis of 
that notable case, “ What is it V” His opinion is that there are not 
given symptoms enough to make either a correct diagnosis or a sure 
prescription. It is best, perhaps, to pass this case for the present. 
We thank the doctor for his opinion, and hope that he will favor us 
with a practical article soon. 

C. D. Woodruff, M. £>., of Allegan, Mich., suffered the loss of his 
office when the business*part of that city burned. He had a tine office 
well stocked with medicines and files of this journal for twenty years. 
Fortunately he bad a small insurance, but that does not replace lost 
treasures. Those of our readers who have suffered “ blazes” can 
sympathize with him. 

Dr. Ldwin B. Heath, who has just resumed the practice of medi¬ 
cine (Homoeopathic,) at Wyandotte, Kansas, is a graduate of both 
Allopathic and Homoeopathic schools of medicine. He was seere- 
tary of Legation to Chilli, South America, a few years since, and 
remained there until the Peruvian war commenced. He explored the 
tributaries of the Amazon River, and made valuable discoveries, in 
consequence of which, he waselected honorable member of the Royal 
Geographical Society of London, England, and presented by that 
society with a fine medal. Dr. Heath, therefore, has a world-wide 
reputation as a scientist. He is a man well known and respected in 
the community where he lives, and well qualified to take care of the 
large practice which Dr. Gentry has turned over to him. 
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Gynaecological Department. 

NEW FACTS IN GYNAECOLOGY. 

BY P. J. MCCOURT, M. D., NEW YORK. 

Fourteen years ago, I surprised myself and others by actually cur¬ 
ing a severe case of what we then called chronic parenchymatous 
metritis, recently designated by Prof. Thomas, of this city, with the 
approval of other gynaecologists of equal eminence, as areolar hyper¬ 
plasia (Gr. from hyper , above, over, or in excess ; aud plasso, to form, 
mould, or shape: excessive formative action). While the change is a 
manifest improvement, this term is yet defective, and should be 
again corrected when pathological knowledge becomes more exact. 
Even partial success in the treatment of uterine diseases was then 
extremely rare; and it cannot be said to be of frequent occurrence 
now, by the barbarous and unscientific methods still in use. To 
criticise these methods, however, is not my intention, as it could not 
serve any useful purpose. Those who have employed leeches, scarifi¬ 
cations, the cautery in its various forms, iodine (a universal favorite 
just now,) heating cotton-balls, irritating pessaries, etc., have done 
what they deemed best, and are not to blame if all these measures, 
fail to make a radical cure of one case in five hundred. Nor would 
I reproach those who, with equal zeal and greater credulity, have 
jumped to the opposite extreme—who reject all local treatment, and 
hope to cure their patients by remedies internally administered : 
which would be of equal efficacy for a broken leg or tight corset. 
And I entertain a large share of respect for the opinion of others who 
candidly acknowledge that these diseases cannot be cured by any 
meaus—that 4 they are,” in the language of one of those gentlemen, 
4k internal, and infernal, and eternal 1” Every medical practitioner* 
and especially every gynecologist, has done his utmost, with aim as 
high and noble as the heart of man can know, for the benefit of 
woman; to restore and sustain tt^e health of that best, as well as 
most chaste and beautiful of God's handiwork, has been his greatest 
pride and pleasure; and, knowing this, it is at least inconsiderate to 
censure such worthy effort, even when it erred. 

The patient referred to brought me many others, with, for a time, 
but little benefit to themselves; and as the numbers multiplied I 
determined to seek, by persistent experiment and crucial test, a more 
rational methodus medendi. Convinced by constant use of the intra¬ 
uterine thermometer, which I had constructed for this study, that 
inflammation, acute, sub-acute or chronic—whether induced by 
changes of temperature, pressure, friction, or by irritating drugs, as 
iron, Iodine, mercurial or alkaline preparations, etc., administered 
internally or applied topically—was either a leading cause, or an 
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inseparable concomitant of nearly every variety of uterine disease, I 
commenced a series of experiments to ascertain what drugs, applied 
in the form of liquid dressings, were best adapted to cpmbat inflam¬ 
mation and its effects on mucous surfaces . Rejecting all else, I at once 
selected, as excipient and pessary, a One, soft, bleached sponge, which 
was saturated with the drug chosen for experiment, and placed in 
contact with the os uteri. These dressings were withdrawn and 
replaced at varying intervals, and the results carefully noted. Forty- 
two drugs, the best indicated by authorities for the purpose, were thus 
tested, with but negative results. The forty-third drug selected was 
Tinct. Sanguinaria can. (on account of its reputed efficacy in nasal 
polypi), very strong, and made by my own hand from the green root. 
This proved to be one of the objects of my search ; and in its own 
field, which was easily defined, it has rarely disappointed me. Since 
then I have studied in this manner the effects of many drugs, but 
found few of equal value. Employing it immediately in nearly all 
of the cases previously treated in vain, the results were not merely 
gratifying but even startling, and proved conclusively that some of 
our “ knowledge” of uterine and cellular pathology was. and still 
is, erroneous. This question of pathology, however, I shall not at 
present discuss, but will restrict myself to a plain recital of facts, 
which all who intelligently follow me can confirm. In the meantime, 
I would remind tyros in gynaecology, and dogmatists generally, that 
those who are best acquainted with uterine pathology will be the first 
to concede that they have vet much to learn. But these unsolved 
problems cannot longer justify me in withholding the results of my 
investigations from the profession, to whom they of right belong. 

A sponge, properly prepared and adjusted, answers four leading 
indicatious here better than any other known substance: 1. It is & 
perfect pessary, retaining the uterus in situ in every condition (except, 
perhaps, in complete laceration of the perinseum); and, being a soft, 
elastic cushion, protects the organ from all shock. 2. As applied, it 
strengthens, while all others weaken the supra-vaginal walls; and it 
does not c^afe the parts in contact. 3. It carries a large quantity of 
liquid medicine, which it yields freely to the os uteri and surrounding 
tissues. 4. It receives in return and bears away whatever morbid 
matters have been eliminated by the action of the remedy. 

Sponges for the purpose must be very carefully prepared, since the 
raw article is scarcely less irritating than sandpaper. These were 
cleansed in Hydrochloric acid, colored with Potassium permanganate, 
bleached by Sodium hyposulphite. Hydrochloric and Acetic acids, 
mixed and washed in Acetic acid No . 8. This is a delicate process, 
which renders the sponges almost lily white and soft as velvet; but 
care is necessary at every step, else they will be destroyed. In prac¬ 
tice, one is selected of a size and shape to fit the parts accurately, 
charged with such medicine as the case demands, and gently but 
firmly placed in close contact with the os uteri, after the organ has 
been restored, so far as may be practicable, to its normal position. 

Eight remedies are of especial value for these dressings, classed 
seriatim: 8 inguinaria, Belladonna, Aconite (rad.). Nitric acid, Kreaso- 
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turn, Conium, Calendula and Carbolic acid. I employ them simple, 
compound, and in different decrees of strength, to answer the ever- 
varying indications we meet in practice. Experience must assign to 
each its proper place and value. Upon a few points, however, I must be 
explicit. Non specific ulcerations, per se % requires chiefly Sanguinaria, 
Calendula, etc., while specific ulceration demands Nitric or Carbolic 
acids. But When either variety is accompanied by inflammation, 
even iu a slight degree, or by very considerable hypersemia, no pro¬ 
gress will be made until the three first-named drugs are applied com¬ 
bined, in proportions suitable to the condition. And when great 
tenderness of the parts exists, Calendula should be added. When 
induration is present, Conium, Calendula or Nitric acid may be indis¬ 
pensable. Of course, we will remember that the latter drug should 
not come in contact with an alcholic tincture; and it will be equally 
apparent that some in the list, if not applied with caution, will pro* 
duce erosion, denude the parts of their mucous membrane, and spoil 
' the case. 

During a first examination, the speculum, and whatever else is 
requisite to a thorough exploration of the parts involved, may be 
employed, unless forbidden by excessive tenderness, in which case its 
use ought to be deferred until such condition is removed—a result 
generally attained by a few dressings. But in the majority of instances 
the history of the case, and the educated touch, will tell us all that 
we would learn. The constant use of the speculum is often cruel, 
rarely necessary, and must serve to delay the change we seek to 
hasten. And especially in the case of virgins, for obvious reasons, 
we should never employ that instrument, or otherwise dilate the 
vagina, unless the necessity be imperative. This manifest precau¬ 
tion is too often disregarded, without a shadow of justification ; and 
sorrow is a frequent result. If, however, the passage is enlarged 
from any cause (and it is often due to disease alone), proper treat¬ 
ment will correct the eondition before the point o f cure is reached. 

The prescribed dressing, applied as directed, may be renewed every 
twelve to thirty-six hours, pro re nata; and the interval should be 
intelligently fixed in each individual case. The patient’s description 
of the dressing at the time of removal, and a close inspection upon 
our part after it is washed, will tell us the exact condition of the 
parts, and likewise the character and degree of morbid action. If 
the disease be of long standing, she will tell us, in almost every 
instance, during successive weeks aud months (and in cases of exten¬ 
sive adhesion, induration or scrofulous diathesis, it may be for years), 
that there was matter and at times blood upon it. We, in turn, will 
find it stained white, brown or black; and these stains cannot be 
removed by washing, eveu with acids, but disappear almost instantly 
on contact with the medicine. 

The modus operandi may be as follows: The medicine, on leaving 
the sponge, enters the uterus, the adjacent tissues, and lymphatic.* 
(tending first and chiefly to the point of highest temperature) by endos- 
mosis. Its first effect is to subdue inflammation, then to dissolve the 
ulcer and separate the pus, etc., which are expelled by exosmosis. 
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The law of capillary attraction to the interior of the nterus alone can¬ 
not explain the resultant phenomena, since, as will presently appear, 
the direct curative action of the remedy extends far beyond the parts 
acted upon. 

During the treatment of various uterine diseases and displacements, 
but especially in that of areolar hyperplasia, chronic endometritis and 
endocervicitis, ulceration of the os, etc., I have found as a rule the 
flow of pus to be very copious, and at times enormous. Our pathology, 
as at present understood, teaches this position to be untenable; and, 
the position being sustained, would class the product as laudable pus. 
Let us see. In seven out of ten such cases the dressings on removal 
will be found loaded with pus, of a most offensive odor, and so corro¬ 
sive as to eat holes in the sponge, as if an incandescent iron had been 
thrust into it. Do these qualities belong to healthy pus ? Since the 
use of a sponge for this purpose has not the sanction of authority (I 
am not aware that it has ever been employed by any other practitioner, 
except those who have been my pupils; and the history of medicine 
contains no hint of such use), it may be urged that its presence 
changes the character of the secretions. This is met by the fact that 
where disease does not exist, or when a healty condition is restored, 
the sponge will not part with its medicine, and comes away, even at 
the end of sixty hours, nearly as clean as when placed—a feature of 
equal value to patient and practitioner. Both will often be surprised, 
on removing the dressing, to find it black as ink, perhaps fetid, and, 
although apparently free from pus, it may crumble to powder in the 
fingers. This merely shows that the medicated dressing has “found 
iron,” and that the mine is being worked to advantage. I regret to 
quarrel with pathology again; but the fact is attested by a blue 
reaction with Potassium ferrocyanide, and by a red reaction with 
Potassium sulphocyanide. A lady, the wife of a highly educated phy¬ 
sician of the Old School, recently discharged from my care, apparently 
well, has removed over twenty such dressings, jet black, corroded by 
iron; while more than forty have been destroyed by ulcer alone. This 
lady had been “fed upon Iron sin:e childhood,” to quote her own 
words; but her husband interdicted the poisoning process at the time 
of their marriage, and her last dose of the drug was taken nine years 
before we met. It had since remained latent, yet active in her system, 
sustaining inflammatory and ulcerative action. Here we see crystalized 
the ideas of those who believe, literally, in “nerves of Iron” (or should 
they have said “lymphatics” of the metal?)—and they are few who do 
not. 

It only remains for me to state, in general terms, the results 
obtained by this system, and to point out its sphere of action. As will 
be seen, it differs from all others in at least one important particular 
—it drains not only the parts chiefly involved, but also the entire body 
of materia marbosa , which are cause or product of disease; while they 
seal up those materials by the application of caustics, suppositories or 
other astringents, to the os or within the cervix uteri. Hence the 
presence of pus has never been discovered; hence pathologists assert 
that it does not exist, and that a purulent discharge cannot be set up 
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without breaking down the tissues. The latter proposition is true as 
applied to previous systems, but under this no such breaking down 
occurs. There may be a trifling loss of weight at the beginning; but, 
with rare exceptions, better appetite and increased strength are mani¬ 
fest from the starting point. And this drainage continues, free and 
copious, long after all apparent local disease has vanished, especially 
in persons of well marked dyscrasia. The skin then looses its dark, 
mottled or muddy color, the face its roughness and pimples; otorrhcea, 
granulated eyelids, styes and colored perspiration of the axillae are 
materially relieved or completely removed. Even the cough and 
expectoration, and not infrequently the haemoptysis of phthisis, are 
rapidly modified. But how can this method permanently reposit a 
displaced uterus V Simply by affording the only condition which can 
render such a result possible; by removing causes and restoring nor¬ 
mal tone, or that vital principle, contractility (a property always absent 
in these displacements), not only of the uterine ligaments, but also of 
the abdominal and vaginal walls. In amenorrhosa and chlorosis, 
results have been extremely gratifying; and where the catamenia 
were absent for years, the function has been often restored in a few 
weeks. The same may be said with reference to menorrhagia and 
dysmenorrhcea, unless the latter was of ovarian origin, when it gen¬ 
erally proved obstinate. 

Flexion, elongation, stenosis and atresia of the cervix and os, when 
the two last named diseases are due to inflammation or cauterization, 
as a rule, yield readily, especially in young subjects; for those of 
advanced years we may have to resort to forcible dilatation—a very 
easy task when inflammation is removed. And I have not met with 
a local inflammation, either acute or chronic, which was not promptly 
subdued; while but a single case of adhesion (of twenty-five years’ 
duration) refused to separate in the time given me. Lacerations of 
the cervix, of long standing, frequently heal kindly. D. H. Gregory* 
M. D, of Newark, Ohio, one of my pupils, reports a case similar to 
the last appended, with lacerated cervix added, cured, wherein union 
was perfectly restored without operation. Pruritus vulva and vagin¬ 
ismus are at times very persistent, and the latter is often but slightly 
benefittei. Uterine polypi, both mucous and fibrous, have repeatedly 
sloughed away with but trifling haemorrhage. Fibroids are not bene¬ 
fited by this treatment, except to restrain or suppress their growth. 
"With carcinoma I have had no experience. In medullary and epi¬ 
thelial cancer, all my efforts have thus far proved fruitless, beyond the 
point of relieving pain, and that in a degree far from satisfactory* 
For this terrible disease I have tested in a most thorough manner the 
effects of several drugs, but cannot attribute the slightest curative 
virtues to any of them. Even Hydrastis can. so valuable in cancer 
of the inammse, is powerless here. But I trust and believe the day is 
not far distant when medical science will triumph over this, as it has 
over so many other maladies of equal fatality. 

In the following cases 1 shall say nothing of internal remedies. 
Both ladies, having been in the best of care (that of leading members 
of the profession in Troy and Albany, with numerous counsel from 
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here and elsewhere) during the entire period of their illness, received 
medicine from better hands than mine, but without apparent benefit. 

I.—May 3d, 1869. Mrs. S. aged thirty-five, nervo-sanguine tempera¬ 
ment, scrofulous diathesis, sterile, sickly from childhood, and almost 
helpless for over seventeen years. She has had two attacks of what 
her medical attendants called pelvic cellulitis (pelvic peritonitis?) 
from the first of which her illness dates, and an abscess of the left 
labium majus about once every three months during the past four 
years. She is now ansemic, sleepless, irritable, melancholy, and mor- 
midly sensative. There is amnesia, anorexia, inveterate constipation, 
and agonizing pain each month, with adenitis. The uterus is 
enlarged, retroverted, and firmly adherent; the cervix and the entire 
surface of the pelvic cavity are hard, dry and smooth as glass. Long 
continued cauterization (often with solid potassa fusa) has resulted in 
atresia of the os externum. The labia pudenda are swollen, the 
vulvo-vaginal glands permanently enlarged, and their excretory ducts 
closed. Temperature under the tongue 98.2°; owing to closure of the 
cervix uteri (stenosis), I am unable to pass thermometer, but in 
Douglas’s cul-de sac it registers 99.3°. 

The lady and her husband are informed that the most we can hope 
for is relief; that about three years’ constant care will be necessary to 
attain such result; and that I decline to receive charge of the case 
unless promised implicit obedience during that time. To this condi¬ 
tion they gloomily assent. 

The first indication here is to subdue inflammation and induration ; 
and the remedies, as described, are applied to that end. 

May 1st, 1870. Very little improvement to note; she is still confined 
to her bed. The cervical canal is partly open, and its temperature is 
101.3°. Less pain accompanies the menstrual nisus. Three labial 
abscesses have threatened, but only one matured. The parts are not 
so hard, and a slight muco-purulent discharge is established. 

December 4th. She is stronger, and walks or rides out daily; men¬ 
tal condition better; appetite fair; constipation less persistent, and 
sleep refreshing. The discharge has increased rapidly, becoming 
purely ichorous, of insufferable stench, blistering the parts and cor¬ 
roding the dressings. A second abscess developed after another 
attack of peritonitis (confined to pelvic viscera), caused by exposure. 
All the parts are much softer; less adhesion anteriorly and laterally. 
The cervix now yields to forcible dilatation, revealing a cluster of 
hydatids, which appears to fill the uterine cavity. These were slowly 
detached and completely expelled' (but only during or after coitus) in 
two months. 

September 10th, 1871. The discharge is now thick pus, not fetid nor 
corrosive, but exceeds in quantity anything I have ever witnessed. 
She is cheerful; appetite good ; bowels regular; no pain nor adenitis 
attend catamenia. All adherent surfaces have parted, letting the 
uterus drop suddenly to the floor of the pelvis. 

April 28th, 1872. The uterus slowly ascended, and has maintained 
its normal position for some time. No sign of local disease remains. 


Digitized by (jOOQle 



THE UNITED 8TATES MEDICAL INVESTIGATOR. 207 


except the discharge, which continues at intervals, and some enlarge¬ 
ment of the left vulvo-vaginal gland. Her memory is excellent, and 
she looks ten years younger. Being anxious to leave the city, she is 
discharged—not cured, yet strong and active. 

With only four weeks treatment since that time, now ten years, 
Mrs. 8. has enjoyed better health than she had ever before known. 

II.—December 8th, 1871. Mrs. McC., aged fifty-five, bilious-lym¬ 
phatic temperament, has been confined to bed and easy-chair from 
the birth of her last child, just twenty-seven years ago, since which 
time the uterus has not been reduced to its original dimensions. She 
complains chiefly of extreme weakness and cold, “like the chill of 
death,” as she describes it, and for the past twelve years, since the 
catamenia ceased, has not fora moment felt the sensation of comfor¬ 
table warmth; unable to stand without help; not much pain, no 
appetite,and but little sleep. The abdomen is very prominent; 
uterus prolapsed, sensitive to pressure, greatly enlarged (cavity five 
and a half inches), its walls thickened, the os retracted and hypertro¬ 
phied, while the cervix is obliterated by the globular shape of the 
organ. No leucorrhoBa; pruritus of vagina, the walls of which are 
relaxed, and the passage so enlarged that the entire hand is passed 
without effort. The mind is unusually serene for one in her condi¬ 
tion, but of late she is hopeless of recovery, and has made every pre¬ 
paration for death, even to the making of her burial clothes. Tem¬ 
perature under the tongue 98°; within the uterine cavity 101.4°. 
Clearly, we have to deal with subinvolution of the uterus and areolar 
hyperplasia combined. 

Owing to her intolerance of cold, the dressings are applied at 99°, 
and in four weeks that symptom has ceased to annoy her. A moder¬ 
ate discharge, mostly purulent, but also containing crusts and blood, 
followed the first few dressings. By the end of the third week, the 
appetite is much improved; she sleeps well, and there is no pruritus; 
iutra-uterine temperature 99.2°. From this time forward her strength 
rapidly increased, and Bhe disturbed only by a recurrence of old, 
half-forgotten pains and aches which this treatment will often pro¬ 
duce ; but they subside under the induced current of the battery. On 
March 9th, 1872, she rode seven miles in an open wagon, over a rough 
country road, on a bitter cold day, with but slight suffering. A few 
days later, she passed over the same road, driving the horse herself. 
The uterine enlargement is less, and a marked change in the nutri¬ 
tion of the organ is apparent. 

July 26th. The uterus is much smaller, less hard,and sustains con¬ 
siderable pressure without pain; cervix well detiued, and os nar¬ 
rower ; prolapse unchanged; the discharge, which for a time has 
been excessive, is now much less. 

June 27th, 1873. Since last date treatment has been very irregular, 
often but once iu two weeks; yet her rapid progress was interrupted 
only by a severe attack of otitis interna. The discharge has ceased; 
the uterus is restored to its normal size, position and temperature, 
and the vagina is contracted as firmly as though she had never been 
a mother. For some time past the lady has been attending to her 
household duties, often lrom day-light until dark. Discharged cured. 

Up to this date she continues well, is constantly occupied, and has 
received but four prescriptions during the past nine years. 
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M Homoeopathy, Scientific Medicine, Excelsior.” 


Communications are Invited from ail parts of the world. Concise, pointed, /jracHeai 
articles are the oholce of our readers. Give us of your careful observations, practical 
experience, extensive reading, and choice thought (the great sources of medical knowl¬ 
edge), on any subjeot pertaining to medicine. 


The American Institute of Homceopathy. — This is the 
supreme lodge of master Homoeopathic physicians and the brains of 
the profession. It is the bulwark of Homoeopathy and the ancient 
order of united workmen in our ranks. Its annual conclave is the 
grand event of the year. Here are met the deep thinkers, the brilliant 
orators and the mo9t logical, skeptical, practical minds in all our 
school. The bill of fare is always a surprise. The chairmen of the 
bureaus are usually changed each year, and each endeavors to out do 
his predecessor in the deep interest and practical character of the 
reports from his department. Each session is a grand race. About a 
hundred athletes enter the lists and the result is deeply exciting. 
Whether viewed as a congress, a convention, a scientific deliberative 
assembly, or as a medical panorama, the American Institute of 
Homoeopathy is a success,—a wonderful fact in medical history. 


Clinical Medicine. 


HELPFUL MEDICAL COUNSEL . 

I am glad to have you insist on charity in medical criticisms. I regret 
that so practical a journal as The Medical Investigator should 
contain any slang, or unkind thrusts at the character of any profes¬ 
sional brother, who in his perplexity honestly asks for help of his more 
experienced brothers. 

I have often wished for knowledge in some perplexing cases, but 
dared not ask for fear some high or low dilutions would give a long 
tirade on the matter, and to a sensitive nature these invectives are 
always unpleasant. 

One asks for a remedy for ague and a learned M. D., answers, that 
if we fail to cure said disease, it is because we are too lazy to look up 
the appropriate medicine. Now the truth is Homoeopathy is not per¬ 
fect or rather our acquaintance with its cures and failures; and so we 
need patiently to investigate and to bear and forbear with each other 
“until we all come unto the unity of the faith.” 
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For the science of Homoeopathy, many teach isopathy (like cures like) 
instead of “similars cure similarsand so lay the system open to 
ridicule by our Old School brethren; and yet in the two systems there 
are many points that are quite similar. As to myself I use medicinea 
high and low, singly and in alternation and I think we have a glorious 
system, but there are many grave errors in our books, and there is but 
little uniformity in our prescribing. As proof of the above one has 
only to look at The Investigator of March 8,1884, p. 155. where ha 
can see at a glancathat if those wise heads disagree what can we expect 
of our less favored members. 

There is so much good sound sense in your editorial in The Medi¬ 
cal Investigator of March 15,that I thought I would just drop you 
a few lines by way of encouragement to continue on in your good 
counsel, and I hope we may all have patience with each other, and so 
be willing to help on in the good work of helping out of perplexing* 
cases, which are bound to come more or less to all. J. H. G. 


ON EL ECTRO- THERAPEUTICS. 

DELIVERED AT THE IIOMCEOPATHIC MEDICAL DEPARTMENT 
LINCOLN NEB. 

The lecture delivered by Dr. C. M. Dinsmore, of Omaha, before the 
medical school, Nebraska university, on “Electro-Therapeutics,” ia 
so valuable and important that we make room for an extended 
extract. After commenting on the “Electropathic Quacks,” who, 
ignorant of anatomy and philosophy, and equally ignorant of the 
force they were using, have brought the use of electricity as a 
remedial agent into general disrepute, the doctor said : “No branch 
of medicine and surgery has undergone greater changes, nor accom¬ 
plished more brilliant and decided results during the past twenty-five 
years than galvano-faradism,and the piactice of Electro-therapeutics. 
Galvanic-cautery is as far in advance of its practice in the past as ia 
the practice of every other branch of medical and surgical science. 
Electro-therapeutics is now taught as a regular study in all the lead¬ 
ing medical schools in the country and the regular profession now 
practice it intelligently and scientifically, The lecturer explained 
that it is an agent of great power and in the bands of the ignorant 
may work much harm,and as the public insist on trying it for various 
forms of disease, those intending to make medicine their profession 
ought thoroughly to understand its use. 

Electro-physics, which treats of electricity in its physical relations, 
and electro-physiology which treats of both of the laws of animal 
electricity and also of the phenomena produced by the action of elec¬ 
tricity on the body in health need to be understood before we begin 
the study of electro-therapeutics. Those who aspire to mastership 
in electro-therapeutics will not be content with the mere attempt to 
relieve symptoms, they will study with care those most complex and 
subtle diseases, for the treatment of which electricity is indicated; 
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they will resort to this force for diagnosis, as well as therapeutic aid; 
they will strive not only to know how to use it, but what is more dif¬ 
ficult, how not to use it. An advantage of electro-physiology, which 
especially commends it to the electro-therapeutist is, that it is largely 
based on experiments made on the living human subject. In this 
consists the supreme advantage of the study of the physiological 
action of electricity over the study of the physiological action of the 
majority of drugs. 

The use of electricity is a rational agent dates back to a very remote 
age, but not till the middle of the eighteenth century was it applied 
with any degree of skill. A rational theory and reliable practice of 
electro therapeutics marks the dawn of a new era in this hitherto 
unappreciated field of professional labor, and this was only possible 
since 1831, when the theory of induction was made public. Since the 
discovery of electricity by Thales, of Miletus, one hundred years 
before Christ, down to the present time, it is the only element in 
nature known to manifest the phenomena of attraction and repulsion. 
The power of gravitation, controlling alike the motions of worlds and 
of atoms, permeating all substance and all space, electricity may be 
regarded as God’s vicegerent in the world of matter, the organizing, 
animating and sustaining power of the physical universe. Its pre¬ 
sence may be detected in all solids, all fluids and in the atmosphere, 
the potential energy of atoms, molecules and gases. It is furnished 
to our bodies with the food we eat, the fluids we drink and the air we 
breathe; hence, it must, in the nature of things, perform most impor¬ 
tant functions in the economy of life. That electricity and vitality 
are substantially the same as proclaimed by some of the ablest phy¬ 
siologists and physicians, that it is the agent disturbed in a n umer- 
ous class of chronic diseases, and the remedy indicated for their 
rational treatment, is admitted by many of the best practitioners. 

Since every function of the body is performed by nerve force, its 
disturbance in any part, becomes the infallible index of disease. 
Hence, in employing electricity, the contact should be such, as to 
dissect the wave motion, (electricity being admitted by all scientists 
to be a mode of motion,) along the nerve track from its source to the 
part diseased. Since all the functions of organic life, both in health 
and disease, are carried on under nerve influence, it must be true that 
all functional disease has its origin in deranged nervous action. As 
increase in the rapidity of inductions of vibrating ether makes that 
light which was before darkness, so electric vibrations sent along 
nerve tracks and directed upon nerve centers will arouse functional 
activity in parts that are debilitated and paralyzed. Nervous dyspep¬ 
sia, spinal irritation, palpitation of the heart, muscular atrophy, deaf¬ 
ness, stammering, sciatica,neuralgia, rheumatism, insomnia and nearly 
all the diseases peculiar to women, are of the class for which a proper 
application of electricity is the treatment indicated. Again there ia 
a class of diseases characterized by a general debility, over which 
drugs have lost their control. A thorough electro-vitalizing of the 
general system in such cases restores the susceptibility and renders 
again potent remedies which before were entirely inert. 
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When electro-contact is made, instead of a current flowing into the 
body, a new mode of motion is imparted to the element already pre. 
sent in the system, the therapeutic effect being to control and equaliz- 
any existing disturbance of that element. 

When educated physicians, the lecturer concluded, shall give the 
subject of electro-therapeutics the attention its importance demands, 
a common, mechanical and ridiculous way of using this life force, 
now practiced by quacks all over the country to the great injury of 
the people, will take its place among the crudities of the past. Now, 
I do not claim that electricity alone is all sufficient, is a panacea, but 
what I do claim is, that medicine will not restore life to exhausted 
nerve centers, but that electricity will, and therein becomes available, 
where and whenever all other known means and methods have totally 
failed. Convinced as I am that electricity is the executive force of 
the body, by which every function is performed and sustained, I urge 
it upon the profession to become better acquainted with the many 
possible ways of utilizing so potent an agent for the relief of the suf¬ 
fering and the good of mankind. 


A FEW EE LIABLE SYMPTOMS. 

From various sources we have obtained some characteristics that 
are currently quoted by Hering, Hoyne, Hawkes, Cowperthwaite, and 
others as reliable symptoms. We advise the younger members of the 
profession and particularly students to commit them to memory. It 
will be noticed that the symptoms given are peculiar, significant and 
easy to be remembered. It would be profit** 1 ®* practical and 
interesting if these peculiar symptoms could be lained. If any 
one will also add observations or illustrative cases it will increase the 
general interest in this most profitable study. 

ABIES NIGRA CHARACTERISTICS. 

Total loss of appetite in the morning, but great craving for food at 
noon and at night. 

Sensation as of a lump like an egg in the stomach; not a sense of 
weight, but of a hard lump which hurts. 

Continual distressing constriction immediatly above the pit of the 
stomach, as if all knotted up, or as if a hard lump of undigested food 
bad lodged there. 

Painful sensation, as if something had lodged in the chest and 
required to be coughed up, but no amount of coughing is able to dis¬ 
lodge it. 

Chronic intermittent fever, accompanied by this peculiar distress¬ 
ing pain above the stomach. 

OBSERVATIONS ON ABIES. 

These affects of Abies would outline a person suffering with spinal 
irritation, and who was a poor sleeper. That constriction at the cardiac 
end of the stomach may be from local irritation, but then the trouble 
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would be only after eating. The “sensation” and “continual distress' 9 
point to a continual nervous irritation, which would derange the por¬ 
tal circulation giving rise to a chronic ague, if ague is dependent upon 
splenic hyperomia as some pathologists (Grauvogl) infer and cases 
seem to demonstrate. The mental symptoms and in fact the whole 
expression of the remedy point to spinal hyperemia and peripheral 
anemia. Abies is a remedy that will bear study and development* 
for it stands closely related to N ux vomica. 

ABROTANUM CHARACTERISTICS. 

Great weakness and prostration, and a kind of hectic fever, in chil¬ 
dren after influenza. 

Itching chilblains. 

Marasmus in children. 

Gout, painful and inflamed wrists and ankles. 

Painful inflammatory rheumatism before the swelling commences. 

OBSERVATIONS ON ABROTANUM. 

The weakness, marasmus, prostration and hectic point to effects of 
both the nervous and lymphatic system, and places this remedy beside 
Phosphorus. The rheuipatic symptom would suggest Bryonia, Rhus 
and Kali carb. C. 


NOTES FROM PRACTICE . 

Poy Sipfe, Wisconsin, March 22.— Pneumonia prevailing, some 
intermittent, some typhoid fever. Remedies used: Bry., Rhus tox. 
Ferri. phos., Puls, and Phos. No remedy used above the 3d. No fatal 
cases. L. 


Consultation Department. 


CASES FOR COUNSEL. 


WHAT 18 IT V 

Lady twenty-seven years, single, skin fair, weight one hundred and 
thirty pounds, always been very healty, parents healthy and vigorous. 
About January 15,1883 was taken with pain in hepatic region. Slight 
chills at irregular times, some nausea, headache, fever 100 to 101°, 
gradually increasing, and April 1, when I was called, after having 
been treated from beginning by an Old School physician, found the 
patient with good appetite, bowels regular, temperature ranging from 
105° in morning to 103 in evening. Pulse 100 to 102, not much emacia¬ 
tion, tongue clean, severe headache in evening, great thirst, mesen¬ 
teric glands enlarged, tympanic, hepatic soreness. This class of symp- 
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toms continned without any abatement until the middle of May when 
the the temperature commenced to decline and by the middle of June 
it was normal. 

It was then discovered by examination per rectum and vagina that 
there was a fibroid tumor, posterior and adherent to the uterus. A 
noted specialist recommended no treatment. Menstruation ceased 
from beginning of sickness to August of same year, after that regular 
and she claims the tumor had almost disappeared by last January. 

In January of this year she was taken exactly as last year, at present 
is in about the same condition as one year ago excepting menstrua¬ 
tion not stopped. Last year she had a continuous fever for five 
months, for ninety days her temperature was never below 102° her 
temperature now is 102 in morning, and 103 in evening, poor appetite, 
bowels regular, no delirium, tongue clean and notched in the sides, 
some shortness of breath in evening, rests quite well in after part of 
night, some perspiration in the night. 

My treatment has been somewhat mixed, and possibly would com¬ 
pare favorably with Dr. Lyon’s for in my vain efforts to cure my 
patient’s, I have tried a great many remedies without any perceptible 
change. 

What is keeping up the temperature, and how long could the system 
stand lhat amount of fever ? # J. W. Mean. 

CASE FOR COUN8EL. 

Will some of my professional brethren kindly prescribe the proper 
remedy or remedies to be used in the following case: A young mar¬ 
ried lady aged nineteen years, seven months in her first pregnancy. 
Consulted me about four months ago, complained of pain and sore¬ 
ness in the throat, especially in the left side, extending into the ear. 
On inspection I diagnosed “follicular pharyngitis” for which I pre¬ 
scribed and heard no more of the case till about a week ago, when she 
returned to me for treatment. In the mean time she bad been treated 
by a specialist, but without benefit. Her condition at the present 
time is as follows: She is very much emaciated, pulse 100, tempera¬ 
ture from 99 to 100 degrees, appetite pretty good, bowels constipated, 
urine, specific gravity, 1030. She still complains of sore throat and 
pain, worse at times, left side of it being the worst and generally 
wone at night. Has a dry croupy cough and aphonia (partial) expec¬ 
torates large quantities of white frothy mucous and at times yellowish, 
which tastes badly and is tough and stringy. 

On inspection of the fauces I find the mucous membrane of a deep, 
reddish brown color and roughened by enlarged follicles. I cannot 
see any ulcers in her throat, her tongue at times is sore at which times 
around the edge and tip are covered with canker. Her stomach is 
very irritable, at times vomiting everything taken into it. 

Treatment has been according to the indications at different times. 
Bell, lx, Phyto. 3x, Kali bicb. 3x. Aram triph. lx. Arsen. 3x. Please 
give diagnosis, prognosis and treatment J. C. F. 
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CIIOREAIC MOVEMENTS. 

I have a patient‘‘second hand,” that has choreaic motion of legs 
with atrophy of muscles on legs, uneasy, with constant motion. Head, 
appetite and all functions good except the development of power to 
walk alone. A girl, sprightly and sandy haired. I thought to try 
electricity. Are the magneton fixings any good with no current. It 
would be handiest to apply, she is twenty-four inches around hips 
over the clothes. Come to me from the hands of “regulars,” and must 
be benefitted. Have given Calcarea carb. and Ignatia, which regu¬ 
lates digestion. No indication now but to develop muscles of pedal 
extremity. If electric apparatus is the best please so inform me, for 
in this isolated location there is no counsel to consult. B. G. Neal. 

CASE FOR COUNSEL. 

Mrs. M. age about seventy, general health good; has neuralgia of 
fifth nerve. Has tried all the doctors of the place save one, says two 
Homoeopathic physicians helped her several years ago, but one moved 
away, the other died. The most prominent resident physician, Allo- 
patn, had the case last in hand but “left it just as bad a s he found it.” 

Says she had the first attack of pain sixteen years ago, which lasted 
but a moment, then relief was complete followed by another and 
longer period of pain, and so on, the periods of pain becoming longer 
and the intervals of rest shorter, till at the present the pain is con¬ 
stant and the variations are on the score of greater or less severity. 
When less severe the pain is of the aching kind interspersed with 
sharp twinges. Then there will be days of pain so severe as com¬ 
pletely to prostrate her. The slightest touch or breath of air or exer¬ 
tion of muscles of affected parts, will provoke a paroxysm of pain that 
extorts the most pitiful cries. The appetite is good, but little food 
can be taken, as eating provokes the pain. Pain is everywhere in the 
face, but the pain par excellence is located in its beginning near the 
alee nasi and immediately shooting upward stops at the coronal suture 
and describe as contractive and shooting, etc. There is some water¬ 
ing of the eyes, at times a suffused redness of parts cf the surface. 
Patient came to my office four days ago. Gave Spig. no effect. Two 
days after patient sent for me saying she wished me to see one of her 
severe attacks. I found her suffering ail the agonies above described, 
complaining also of sensations of coldness but no chills, and of 
troublesome itching and tingling in the most sensitive spots. For 
immediate relief gave Gels, low, but was disappointed in that also. 
Next morning had one of the “most terrible pains she ever knew,” 
gave Chin. ars. lx every three hours. Some amelioration of the pain. 
Increased the intervals to four hours and continued medicine. I want 
all the help I can get. Can we hope to cure by Homoeopathic reme¬ 
dies a case of such long standing. Can any one give me a similar case 
with the cure. Any advice by the esteemed readers of The Medical 
Investigator, as to adjuvants for present relief or remedy for per¬ 
manent cure most thankfully received. The Allopath M. D., tried 
hypodermic injection of Morphine and the vomiting which ensued 
drove the patient mad with pain. H. C. G. 
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ANSWER TO CASES. 


ANSWER FOR CASES. 

For J. D’s case of Enuresis. If curable, your case will reap benefit 
from Bell. 1st decimal, two drops, twice a day or from Apis. mel. 
1100th decimal, two drops once a week. In this case strict attention 
should be given to diet, and as little liquid food taken as possible. 

For F. G. H’s case. Dr. LilienthaL has given you considerable 
advice in the March 8th number of The Investigator, but he has 
omitted to give you one remedy which I consider prime importance, 
namely Podophyllum. Use it in the 30th or 200th or 1000th and if it 
don’t help then use it lower. I should suspect tape worm. 

W. W. Gleason. 


final report from w. 

Case, M. I., March 1st, 1884, page 137-138. February 20, report at 
offiice by patient's wife: my husband is now up every day, and all 
day; takes an airing while the sun is up (most of the day) in alley- 
way. Her further report in regard to fecal discharges caused me to 
prescribe plumb 6. (N. B. February 9th, he had for a long time not 
been able to be out of bed more than about one-half hour a day). 

February 2&th, 10.30, A. M. ; found patient in bed, longing to get 
up, but expecting, that I would examine him, had waited. He was 
cheerful, his appetite good, felt strong, had intended to take a walk 
to the water-side “to see old acquaintances.” Costive except for 
increase of mucous discharges; examination per anum revealed a 
tumor, high up toward lett Inguinal region, hard but smooth. Con. 
mac., 30. 

February TJth; wife reports at offiice: constipation except for 
larger discharges of mucous than ever, and with them two round 
lumps as if coming from a broken abscess .; else unchanged. Con. mac., 
mornings, Opium 200 every night. 

March 3 d; was stopped in alley-way, with request to wait till 
society physician, who was with patient, had departed. 

Being under the impressi-n that the other physisian had been send 
for without ray knowledge or advice, left and did not return. 

March 14to; a mutual friend reports. March 1st, evening, there 
was grand galla in the society to celebrate its twenty-fifth years 
jubilee. Members spoke about the curitive of their sick brother and 
the effect of my other attendance. Society physician had then spon- 
tanously visited March 3d; had prescribed a large dose of black 
draught, which had cleaned the patient well out, and had stated that 
he must have no medicine whatever. The patient is now lower than 
ever before, looks like a skeleton, takes only oatmeal gruel and the 
like, is very weak, cannot rise. (Please observe: this is the report 
of a friend who saw him yesterday). W. 
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News of the Week. 


Removal.— Dr. M. Nottingham, from,Bronson to Lansing, Mich. 

Dr. W. K. Knowles has removed to Bangor, Me., and taken the office 
and residence of the Jate Dr. Wm, G dlupe. 

Dr. B. U . Steenburg , of Albany, N. Y., reports a rupture of the lung 
without fracture of ilie ribs, in The Medical Annals. 

B. (J. Real. M. D., of Columbus Junction, Iowa, writes that he 
belonged to “Class 1854-5 of Bush Medical College, Chicago—but 
trying to reform.” 

A Good Location.— An old physician in a city near Chicago, will 
retire from practice, a good change for an able man with about 500 
cash, address P. this office. 

Thunder-storms cause milk and fermented liquors to sour by the 
deposition of dust, and therefore of bacteria wiihit, due to the dis¬ 
turbed electrical condition of the atmosphere.— Mr. Aitken. Royal 
Society of Edinburgh. 

Churchill's Preparation.—I have used Churchill’s preparation as 
made bv J. A. McArthur with the most decided benefit, and am 
•satisfied that a fair trial is all that is required to establish its thera¬ 
peutic value. I have at this writing several cases in which the syrup 
Is doing beyond my expectations. Philip Leidy, M. D. 

Philadelpaia, Pa., Feb. 6, 1884. 

The Bodily Army.— Prof. Huxley says: The body resembles an 
army; each cell a soldier; an organ a brigade; the central nervous 
system headquarters, a field telegraph ; the alimentary and circulatory 
systems, the commissariat; and in which losses are made good by 
recruits bom in camp; and the life of the individual, the campaign, 
conducted successfully for a few years, but with certain defeat in the 
long run. 

Kansas Society.— The next annual meeting of the Homoeopathic 
medical society of the state of Kansas, will be held at Topeka, com¬ 
mencing Wednesday, May 7. The officers are: President, H. F. 
Klemp, M. D., Topeka; Vice President, Harry Crosky, M. D., 
Witchita; Bee. Secretary, C. H. Hollo we 11, M. D., Topeka; Cor. Sec¬ 
retary, S. A. Newhall, M. D., Newton ; Treasurer. G. H. T. Johnson, 
M. D., Atchison. S. A. Newhall, M. D., Cor. Secretary. 

Ihe therapeutic drinking of hot water— Dr. Ephraim Cutter (Qaillard's 
Monthly) gives the following instructions regarding the use of hot 
water as a therapeutic measure. The water must be hot (110° to 15u° 
Fahr.), not cold or lukewarm. Sufficient water should be taken to 
keep the urine at the normal specific gravity (1015 to 1020). The 
quantity of hot water varies usually from one-half or one and a half 
pints at one time drinking. It may be taken at any time between 
two hours after a meal, and one hour before the next meal. In drink¬ 
ing the hot water it should be sipped, and not drunk so fast as to dis¬ 
tend the stomach and make it feel uncomfortable. As it promotes 
health, the procedure cap be practiced by well people throughout life. 
Not more than eight ounces should be drunk at a meal. This is in 
order not to unduly dilute the g.istric juice or wash it out prema¬ 
turely. The effects of drinking the hot water as indicated are the 
improved feelings of the patient. The author believes that the thera¬ 
peutic drinking of hot water is the foundation for all treatment of 
chronic diseases.— Am. Mom. 
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Clinical Medicine. 


ACUTE ARTICULAR RHEUMATISM. 

BY J. KAFKA, M. D., GERMANY. TRANSLATED BY AUG. HCESTER, 
WASHINGTON, D. C. 

Anatomical character .—The inflammation is most always situated in 
the capsulie articularis but sometimes the periosteum, the vaginas 
tuuscularis, (s. perimysium externum,) the neurilemm®, the tendons 
and the ligaments of the joints, may be involved. All these organs 
pre.-ent their signs of hypeneruia and exudation; the hyperaemia is 
predominating, the exudation in most cases spare and serous. Some¬ 
times the synovial sacs, (capsulaB synovialis) are in a marked degree 
tiyperaemic, and the dilated cavities of the joints filled with purulent 
exudation. Tbe blood of the heart and of the larger vessels is rich in 
coagulated fibrin. Frequently articular rheumatism is complicated 
with endocarditis, myocarditis, pleuritis or pneumonia, but rarely 
with meningitis. 

JStiology .—Individuals of a tender and fair complexion, transparent 
veins, and flaxen hair, are more inclined to acute articular rheuma¬ 
tism than robust and dark complected persons. Y outh and the mid¬ 
dle ages of both sexes are more susceptible to this disease than chil¬ 
dren and tbe aged. The disposition to acute articular rheumatism 
favors persons of great muscular exertion exposed to the different 
atmospheric changes, and persons who have beeu attacked once or 
several times with this disease. Pathologists also speak of heredi¬ 
tary predisposition. The exciting causes are: Cold, evaporation from 
wet or damp clothes, draught, cold winds, living in cold and moist 
dwellings or working places. Iu some cases the cause is difficult to 
define. Acute articular rheumatism is met with more frequently in 
severe cold, or very changeable weather, and has then tbe appearance 
of an epedimy; it is observed more rarely in the tropical and the polar 
region than in the temperate climate. 

JJiagnosis —Articular rheumatis.n is seldom ushered in without for- 
boding. Severe chills or shivering is often preceded, followed by 
intense fever heat, considerable adynamia, very accelerated pulse, 
distress of the mind, and sometimes the cuticle of the affected parts, 
is perceptibly pale. In this state the patient may remain for several 
days, during which time the experienced physician examines his 
patient once or twice daily, to localize the affection. With such 
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warning be can tell almost to a certainty the approach of pneumonia* 
an acute exanthem, typhus, or articular rheumatism, even tonsilitis. 
i’ain is generally perceived in one, and more frequently in several 
Joints at the third, fourth or fifth day, often sooner, and now and then 
with but slight febrile disturbances. The pains are not very severe in 
the beginning, but increase as the disease advances to an unbearable 
degree. Every motion of the patient, any touch to the inflamed part* 
the slightest pressure, increase the pains to such intensity that he 
screams loud and is not tranquilized until he has gained such a posi¬ 
tion which may mitigate the pain somewhat and so make it more 
bearable. The joints are more or less swollen; the swelling is due 
partly to the subcutaneous oedema, party to the exudation in the cap- 
sula synovialiB. Usually a bright carmine blush, sometimes red 
streaks, now and then a dark shining color spreads around the 
affected joints and vicinity. On account of the thick muscular layer, 
redness and swelling is very seldom noticed at the shoulder and hip 
joints. The temperature of the skin is generally increased during 
redness of the same. When the joints of the hands and feet are 
involved the swelling and redness will frequently extend to the dorsum. 

Barely one joint is only inflamed, more frequently several joints are 
affected and not only the larger joints such as the shoulder, knee, 
elbow, hand, foot or hip joints, but the seat of inflammation may also 
be in the smaller joints of the fingers, toes, vertebral column, even 
the joints of the clavicle, sternum or maxillary joints may be involved. 

A characteristic symptom of articular rheumatism is the fact, that 
the inflammation suddenly ceases in one joint and shifts to a joint 
heretofore kept free from it. migratory, therefore the name, “arthritis 
vaga.” The more joints attacked, the more lamentable is the condi¬ 
tion of such patients. They are obliged to lay in bed motionless often 
for days, unable to make the slightest movement on account of 
increasing pain. So helpless is their condition that they are obliged 
to be fed and assisted at every operation of nature. Every step, even 
the least commotion in a sick room, on account of loud talking, shak¬ 
ing, etc., increases their pain and suffering and brings forth misery 
and wretchedness. The pyrexia in such cases {which, are happily rare,) 
is very high, the patients suffer from want of sleep, and sometimes 
are in a delirious state. 

A second cbaracteristicum is the too copious transpiration, which 
by no means alleviates the state of disease; it becomes very excessive 
by too warm covering, or partaking of warm drinks. The respiration 
has a peculiar sour character, is very troublesome to the patient and 
results frequently in urticaria or milaria rubra. 

On account of great loss of watery elements caused by the profuse 
transpiration as well as the hypo-pyrexia the sick have an unquench¬ 
able thirst aud very scanty micturition. The urine is very much 
colored, acid of high specific gravity, and very rich in uric acid, salts, 
and pigment, and deposits on cooling a deep colored sediment of 
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urates. The temperature is very high, the pulse much accelerated^ 
(120,140,) the loss of vitality very great, the appetite fastidious, the 
tongue coated, and the stool retarded. 

Prognosis .—The duration of articular rheumatism is ip mild, cases 
generally from eight to fourteeu days, but in more severe cases may 
last for weeks; the more joints involved, the more the pains shift 
fiom one joint to another, the longer the duration. The pains and 
fever exacerbate mostly in the evening and during the night, and 
ameliorate in the morning. This condition is frequently so regular 
that it has the appearance of intermittents, this regularity is observed 
also in the shifting of the pains from one joint to another. 

Articular rheumatism appears often mild in the beginning, 
but takes in the course of time a grave character. This grada¬ 
tion is mostly observed where several prominent joints are attacked 
at the same time. On account of the increasing pain and fever this 
sickness attains suddenly a very high degree. 

The more the malady increases in intensity, the more the physician 
has to guard against complications. They may not only endanger the 
life of the patient, but may on account of their predomination often 
put the affection of the joints in the background. The most frequent 
complications are: Inflammation of the endocardium or pericardium, 
and these again may combine sometimes with pneumonia or pleuritis, 
even miningitis lias been observed. The more joints affected, the 
more fever increases, the easier complications may arise. 

Whenever the heart is involved it becomes necessary to make an 
examination of the thorax. As soon as the circulation and respiration 
becomes seriously embarrassed we examine the thorax more critically 
at every visit to the patient, to meet any danger as soon as possible. 
Instead of cardiac complications, inflammation of the lungs and 
pleura may arise and that without any warning, or pain, or without 
coughing. In such cases treatment requires to be modified. If hypo- 
pyrexia, very accelerated pulse, (120 to 140,) with headache, delirium, 
starting, grinding of teeth, and sometimes vomiting and convulsions 
sets in, meningitis may be expected, which again admits of a modifi¬ 
cation in treatment. Very high fever, with dryoess of the skin, of 
the tongue, and of the nares, meteorism, great weakness, point to a 
status adynaraicus which also requires a different therapy. 

Acute articular rheumatism will nearly always recover, also very 
complicated cases may have this happy result. We have never 
observed a so-called “critical” or “cyclic” result of the same, recovery 
would occcur only under slow abatement of the symptoms; even in 
the most favorable termination there remains an inclination to recur¬ 
rence of inflammation to some of the joints. 

Sometimes the termination of this affection is incomplete in so far 
as in some of the joints chronic rheumatism or chronic inflammation 
may remain, and in complication with endocarditis, not unfrequently, 
disturbances of the valves. The after effects of this illness in grave 
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•flections and long duration may be atropy, anaemia, hydremia and 
stiffness in the Joints. 

A fatal termination is generally rare, only unhappy complications, 
such as with myocarditis, pleuritis or pneumonitis, and very violent 
attacks may result latteral; notwithstanding, the most complicated 
cases may recover. 

If death is suddenly anticipated, preceded by delirium, coma, 
hypo-pyrexia, quick loss of vital force, without any complications at 
the time, having the appearance of a collapse, it is probable that a 
purulent exudate deposited in the joints, and the lethal result a con¬ 
sequence of pysemia. 

The severity of fever and local affections, even the complications, 
are not sufficient for a prognosis, as experience teaches that the most 
critical cases may recover. 

Of more importance are the constitutional conditions and cir¬ 
cumstances of life of a patient. Very weak and much reduced indi¬ 
viduals. living in unhappy circumstances, are more prone to an 
unfavorable result. We have treated children with impoitant com¬ 
plications, with the most happy results. 

It is certainly advisable to be very cautious in the prognosis of very 
severe and complicated cases, as the most fortunate result may be 
incurable disturbances of the circulation or of the joints. 

Treatment.— Aconitum S, in hourly doses, we give during the 
inflammatory fever, and where a cold has preceded, and we continue 
Until the affection of the joints has localized. While using this 
splendid remedy, a pleasant transpiration is observed, after which 
the fever is perceptibly reduced, and therefore the local affection of 
the joints essentially modified. We even make use of Aconitum 
and with good results, if the fever is but slight, the sick complaining 
of shivering, coldness of the extremities, and feebleness, at the same 
time, the patients look pale, the pulse reaching 100, is full and strong, 
and the skin dry. Aconitum is still more urgent when the inflam¬ 
matory fever is accompanied with intense inflammation of the joints. 
The more intense the fever, and the severer the inflammation of the 
joints, the more urging is this remedy, which not only makes 
venesection but also topical bleeding entirely unnecessary; in a few 
hours the severest fever and the most intense inflammation are 
ameliorated. 

Bryonia 3, in hourly doses, where the pulse is not full and not 
strong, but where the same is less accelerated, at the same time soft 
and weak. Bryonia is also useful in such cases, where the joints are 
moderately hot, with a bright carmine blush, where the fever exacer¬ 
bates, especially during night, with bland delirium, great muscular 
weakness, and loss of vital force. If dyspnma and stitches in the side 
appear, we examine the thorax to make certain whether * pleuritis is 
approaching, in which case this remedy is also of good service. 

*(I thick la pleuritis serosajBryonia can be called almost a specific Translation.* 
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Belladonna 8, in hourly doses, if the inflammatory fever is compli 
cated with cerebral hyper»mia,or nervous hypenesthesia, if the pains 
in the joints are very severe, at the same time swollen and erysipela¬ 
tous. A hint for selecting this remedy is the aggravation of the fever 
and the pains, in the latter part of the afternoon, and in the evening 
hours. 

Mercuriu8 sol . 3, every two hours, if the fever and the pains amelior¬ 
ate during the day, and exacerbate in a marked degree during night, 
especially by too warm covering; if the joints are intensely red and 
swollen; if painful exudates in the capsula synovialis, per example, 
in tbe knee joints, the ankle joints, or the elbow joints are present, 
aggravated by the least touch or pressure; profuse perspiration of a 
sour character without any alleviation ; excessive thirst with scanty 
and saturated micturition, also moving the affected parts continually 
even at the risk of increasing the pains. 

Colehicum 3, in hourly doses, is a prominent and useful remedy in 
acute articular rheumatism, where a general inflammation of tbe 
joints is present, and the patients become very irritable, so that even 
the least commotion in the sick room, such as w r alking about, shak¬ 
ing, moving the bed, etc., make the pains unbearable. The pain and 
the fever exacerbate during evening and at night, copious perspira¬ 
tion, scanty and saturated micturition and unquenchable thirst. The 
larger joints such as the knee joints, elbow joints and shoulder joints, 
are very red and hot, the smaller joints such as the Anger joints and 
the joints of the toes appear swollen and stiff ; the last named joints 
have a sensation of lameness, and numbness, even during extreme 
painfuluess, at the same time the respiration is accelerated on account 
of intense fever, and the hearts beat much stronger, so that complica¬ 
tion with pericarditis or endocarditis is to be feared. 

Khuu tux. 3. This remedy is much more reliable in cases of adynamic 
conditions, (see diagnosis) as when used in acute articular rheuma¬ 
tism produced by a damp cold, or evaporation from wet clothes. A 
further indication for tbe use of this remedy is erysipelatous inflamed 
swelling of the knee, of the elbow, of the ankle joints or hand joints, 
which become aggravated during night, with sleeplessness, and also 
when the patients continually change the position of the affected parts. 

Pulsatilla 3, in one or two hourly doses, especially when the inflam¬ 
mation of articular rheumatism is migratory, that is where pain and 
inflammation ceases in one joint or more joints, and taken up by other 
joints heretofore kept free from it, and where the pains, redness, and 
swelling is renewed by the so affected joints; where the pains and 
fever are not very intense and are principally increased during night, 
or by too warm covering, or when a status pituitosus is noticed. 

JVote.—“These seem to be the principal remedies required in acute 
articular rheumatism, nevertheless complications, with endo or peri¬ 
carditis may make the study of the physiological pharmacodynamic 
of Jodium, Spigelia, Cactus grand, and Arnica, and with pleun - 
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pneumonia, Antimonium tart, and Phosphorus,etc.,necessary, besides 
Cbininum sulph. and Arsenicum, etc., may be required.” 

The diet.—During the inflammatory period, should be restricted to 
light food, such as a water or a weak chicken soup, with cooked or 
b*ked apples, prunes, or similar fruits. 

It is judicious if the joints are much inflamed, very red, hot, and 
painful, to apply a cold compress which may be changed every five to 
ten minutes. 

If the cold compress can not be tolerated, or if the joints are less 
red, and less swollen, the pain not severe, it may be beneficial to 
cover them with oakum or several folds of linen. Wadding is gener¬ 
ally not agreeable to the patients. Covering the joints with oil cloth, 
or oil silk seems to increase the inflammation. 

We also use cold or ice compresses about the heart’s region, or on 
the chest, where complication with endo or pericarditis, pleuritis, 
even pneumonia is present, with severe dyspnoea, the hearts beat full 
and strong, and the pain in the chest very violent, also cold or ice 
compresses on the head, in complication with meningitis, if great 
heat in head, with delirious talk is noticed. 


NOTES FROM EXPERIENCE . 

Several years ago I took a case of meningitis from the third doctor’s 
hands which was an interesting one. She had bad intense headache, 
so much so that her eyesight was materially impaired, intense thirst, 
drinking little and often, could retain nothing on her stomach, was 
restless, but could not move much because of severe pain in right 
shoulder when she moved. Was very much emaciattd, apparently 
high temperature, but I did not own a thermometer them. Was it 
meningitis V Arsen. fix stopped vomiting first day and she recovered. 

Ac. is not the only remedy for “fever.” I do not give it very often, 
because not often indicated by the totality , nor by key notes, nor by 
characteristic symptoms. 

Was called to see a little boy who had been that day taken sick with 
fever, great thirst, and vomiting of what he drank as soon as it 
became warm in his stomach. One dose of Phos. 3. Never vomited 
after first dose, and was perfectly well in six hours. His sister under 
Old School treatment had a run of typho-malarial fever beginning in 
a similar way. I stopped nose bleed she had every morning with 
Phos. 30. I might remark here that in that house three of her brothers 
had the fever one of whom got well on Ars.,one on Bell, and the other 
on Bry. 

When I began to practice it was with very strong prejudices in 
favor of very low dilutions, but 1 subscribed right away for The 
iNVESTrOATOR and I learned some things therein as well as by exper¬ 
ience. I have treated some cases in a way that I would at this date 
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rather he excused from relating, and know that some of my patients 
had narrow escapes, and even now I have to exercise care or I would 
be giving too crude doses, notwithstanding I use and believe in high 
potencies more and more. 

Have seen very bad results from Bell, lx and 2x, once to my cost. 
Was cramped up myself oncfc for thirty-six hours with “belly ache” 
from one dose of Nux 2x, and have seen the same effect on others 
from the 5x. Therefore I try to be decent in criticising others. Harsh 
words are not the remedy for crude and dangerous prescribing, when 
the prescriber is not already puffed up, but evidently desires instruc¬ 
tion. 

I have great faith in the ultimate triumph of the right, truth and 
justice, and think good will be the outcome of Dr. Lyons’ report. 
That patient died on the other doctor’s hands and therefore clearly 
Dr. L. is not the one to certify to her death. A. F. Randall. 

Almont, Mich. 


ANOTHER VICTORY FOR HOMCEOPATHY. 

A signal victory in the interests of HomcBopatby and equal justice 
has just been won iD our sister state of Nebraska. Although one of 
the youngest states in ibe sisterhood, Nebraska is the third in the 
union to recognize the rights of the several medical schools to repre¬ 
sentation in the state institutions. 

Last year (1883) she gave evidence of her intelligence and deep sense 
of justice to all classes of citizens, by creating chairs, in the medical 
department of the 8tate University, which was established at that 
time, for the teaching of the several systems of medicine, and 
appointed representative men for each school to dll the various chairs. 
While the chairs of anatomy, physiology, surgery and ophthalmology 
were filled by men of the Old School; those chairs distinctive of the 
several schools, as materia medica, practice and obstetrics, were filled 
by representative men from the several schools. 

The iucumbents of the several chairs in the medical department, 
began their labors of organization, seconded in their efforts by some 
of the best men in the profession throughout the state. Among the 
Homoeopaths of the state the highest meed should be awarded, Dr. 
€. M. Dinsmoor, of Omaha, for bis earnest personal sacrifice in the 
interest of the cause; many others might be mentioned who are 
entitled to great credit, but time and space forbid giving their names. 

Five general chairs, anatomy, physiology, surgery, ophthalmology 
and medical jurisprudence were filled by men of Old School proclivi¬ 
ties. Three chairs in each of the schools were filled by men from the 
several schools, making a corps of fourteen professors besides demon¬ 
strator, adjunct professors and lecturers. The chair of chemistry was 
ably filled by Prof. Nicholson of the literary department of the State 
University, but as he belongs to the regular university faculty and 
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was not a recent appointee, I omit to mention him among the medioaF 
department. Nearly or quite fifty students were in constant attend¬ 
ance, in the several branches of the medical department during the 
past six months. 

The number and intelligence of the several classes was a flattering* 
commendation, as well as a felicitous*augury of the success of the 
enterprise. All moved along with a degree of harmony rarely met with 
in a mixed school, until near the close of the term when some of the 
professors in the general chairs began to issue their tickets of attend¬ 
ance; then that peculiar mental trait, (bigotry), which actuates so 
many of their profession, began to gain the ascendency over their 
intelligence and sense of justice, and they, very unwisely and unjust, 
began to discriminate between the several members of their class,, 
making individual views upon therapeutics the basis for the right to 
possession of tickets of attendance, and that in a branch which the 
board of regents declared common to all schools of medicine. 

One professor stooped so far beneath the dignity of a gentleman as 
to demand the return of a ticket, which by mistake had been handed 
to a student belonging to the class holding different therapeutic 
views. These slights and indignities caused some feeling of just 
indignation on the part of a portion of the class; but the professors > 
whose students and friends were subjected to these annoyances 
advised forbearance, which was exercised by the students to a com¬ 
mendable degree. 

But as the commencement exercises in the several departments of 
the medical school drew near, we felt that the time for action had 
arrived. The issue in the interests of the stem justice and individual 
rights might better be made at once than to establish a precedence of 
cringing cowardly submission to a gross infringement upon personal 
rights. 

We felt that our students had faithfully attended the prescribed 
course of lectures, and were justly entitled to the possession of their 
tickets of attendance. We had the demand for tickets repeated by 
several of the students and even some members of the faculty made 
the demand, but all to no purpose. 

Every conceivable subterfuge was resorted to, to justify a dishonor¬ 
able and shameful disregard of a plain duty. Among other subter¬ 
fuges it was said, that it would compromise them in their state and 
national societies. One professor excused himself on the ground, that 
the Homoeopaths in some other state university contented themselves 
with a statement by the dean of their own faculty, that a student had 
attended the prescribed course, and suggested that we do the same. 
Our reply was that we were not residents of those states, different 
laws might obtain there; in short, we cared nothing about the plan 
adopted in other states; the point at issue was one of individual rights 
between teacher and student, and unless it could be shown that a 
student had failed to comply with the requirements of the college, we 
should vindicate him in his demand for his rights. 
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Another went so far as to say he had not kept the attendance of the 
class, and therefore could not say who bad attended. Our reply was* 
Well sir, do you propose that these young men shall suffer, because 
you have neglected your duty. Now sir you can take your choice, da 
your duty or answer to a writ of mandamus. 

Some of the more reasonable ones would acknowledge the justice of 
the demand; but a mysterious higher law forbade their compliance 
with the demands of justice. Our reply was that the supreme law of 
the land was the law of equal rights , and we propose to have it, in 
behalf of our students. Our first appeal would be to the board of 
regents.&nd if they had no jurisdiction, or refused to act, we should 
then appeal to the supreme court of Nebraska and ask for the issue of a 
preemptory mandamus to compel the discharge of their duties. 

But thanks to the intelligence and sense of justice, which actuates 
the board of regents, they nobly and manfully vindicate the cause of 
justice by ordering the issuing of cards of attendance to all students 
entitled to the same. 

The day is passed when the monster injustice can stalk through the 
land like a Hindoo juggernaut, crushing beneath his tread all opposi¬ 
tion; and when justice shall lie bleeding, wounded by the hand of 
wrong, whether that be in the domain of politics, theology or medicine. 

‘‘Truth crushed to earth will rise again, the eternal years of God 
are hers; while error wounded, writhes in pain, and dies, among his 
worshipers.” 

The friends of the system should rejoice at the rapid strides Hom¬ 
oeopathy is taking towards gaining recognition in the several states. 

For nearly twenty years our friends in Michigan manfully battled 
for the right before they gained a foot hold there. In Iowa, it required 
several years of earnest labor before it was introducted into the Iowa 
State University; while in Nebraska, the first effort of its friends 
resulted in the establishment of the chairs of materia medica and 
therapeutics, the chair of principles and practice of medicine, and the 
chair of obstetrics, and during the first terra of the medical depart¬ 
ment of the university, the Homoeopathic class has exceeded the 
others, both in the number of the matriculants and graduates. The 
ready recognition of our rights is partly due to the judicious manage¬ 
ment of the cause in the hands of Dr. Dinsmoor and his colaborers; 
but largely due to the broad and liberal views of the board of regents; 
for I think I can safely say no body of men ever manifested a deeper 
sense of justice; or a firmer determination to do their whole duty in 
the exercise of their functions as regents of the State University. 

Another fact that aids much in gaining us recognition is that our 
men are giving more attention to the aetiology and pathology of dis¬ 
ease; and are endeavoring to discover the relation of therapeutics to 
disease; or to express the thought in other words: “The relation 
between drug pathology and disease pathology.” At the same time 
our friends of the Old School are constantly verifying the adage that 
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“history repeats itself,” by rediscoveries of the therapeutic screw to 
which our lamented friend Carroll Dunham so felicitously alluded. 
The recent works of Sidney Ringer, Bartholow, U. C. Wood, Piff&rd 
and many other eminent writers in their ranks abundantly prove the 
Correctness of this position. Yours in the intekest op Justice. 


A NOVEL LARYNGOSCOPE. 

Dr. Thomas Dimock writes as follows to the Therapeutic Gazette: 
“One of the best methods for examining the throat without the aid 
of the ordinary laryngoscope is the following: u Bring the patient 
near a good light of any kind, and after the mouth has been opened, 
place on the tongue a depressor, then request the patient to yawn. 
The larnyx will immediately rise up, and every part necessary to be 
seen will be brought fully into view. The nose should be held, as 
this compels breathing through the mouth. Thus the velum pendu¬ 
lum palata is raised,the anterior and posterior pillars become widened, 
exposing the back of the tonsils and pharynx. The tongue must be 
pressed downward very gently, as it always resists harsh treatment.” 


AN EVER READY SPLINT. 

Much pain is oftentimes caused to the unfortunate possessor of a 
broken leg, by the handling necessary in removing him from the place 
of accident to a hospital or bis home, and particularly is this so, if we 
do not happen to have bandy a splint, with which to steady the frag¬ 
ments. In the Polyclinic , Dr. R. J. Levis suggests a very sensible 
and efficient procedure, when he says “the uninjured limb can be 
made to temporarily act as a splint, and take care of the injured one, 
simply bandaging the limbs together.” 

A BAD PRECEDENT. 

• 

A bad precedent has been established by the residents of a small 
town near Denver, Colorado. It seems that a man by the name of 
Eli Madlong, pretending to be a physician, though he had never 
received a medical education, prescribed some medicine for a patient 
who died, presumably from the effects of the prescription. Where¬ 
upon the friends of the deceased, being indignant, hanged the ven¬ 
turesome practitioner by the neck until he was as dead as his unfor¬ 
tunate patient. It is not stated how the mob knew that death was 
the result of the medicine, it is quite evident that experts were not 
called in to testify, if there had been they would have shown that the 
medicine instead of doing harm actually prolonged the patient's life. 
If every doctor whose patient dies shortly after taking medicine is to 
be hanged, who of us is safe V Perhaps, after all, this is the true 
solution of the way to elevate the standard of medical education; if 
a practitioner knows that he is in danger of being hung unless he can 
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prove his ability as a physician, it is probable he will take care to 
qualify himself before be begins the practice of medidine. In the 
meanwhile if every unqualified doctor is to be hung there is danger 
of a bull movement in hemp .—Medical Review. 


TONGUE IN HEALTH AND DISEASE. 

Dr. A. W. Wallace condenses in the Midland Medical Miscellany 
Dr. Beales’s remarks on the tongue, as contained in his admirable 
little work on slight ailments. A healthy tongue is best known by 
negative characters, rather than by what it is. In order, therefore, to 
define tlje healthy tongue the following conditions are to be excluded : 
First, the creamy, white tongue, which denotes unremoved epithelium 
and metabolism of tissue in abeyance. Second, the furred tongue in 
which the papilla are elongated, and to which the epithelium adheres 
in long threads; this tongue is characteristic of inflammation. Third, 
the pale, sodden tooth-marked tongue, which is indicative of anamia. 
Fourth, the red tongue with enlarged papilla, as seen in the “ straw¬ 
berry tongue” of scarlatina; the smooth and glazed, as in the “ irrita¬ 
ble tongue,” which corresponds to the irritated mucous membrane 
elsewhere, as in the lungs from phthisis, or intestines from diarrhoea. 
Fifth, the dry, brown tongue, pathognomonic of the typhoid state, in 
which blood exudes and dries on its surface, the secretion of saliva 
being nil. Sixth, the aphthous tongue, which is often followed by 
44 punched out ulcers. This condit ion of the tongue is not particularly 
significant of any constitutional disturbance. It is more properly a 
local affection, and is to be treated with the Chlorate of Potash. And 
seventh, the red, fissured tongue, which is generally called syphilitic. 
Dr. Beale, however, says that this is not necessarily syphilitic, although 
he has found that the exhibition of the Iodide of Potassium, with or 
without small (1-32 of a grain) doses of Biniodide of Mercury, is the 
most successful treatment.—[Lycopodium will also cure it— Ed.] 


AGAR1C1N AS A REMEDY FOR NIGHT 8WEA7S. 

Agaricus albus, for a long time abandoned, is again coming into 
vogue as a remedy for night sweats in phthisis. Kruska, Wolfenden, 
Young and others claim that they have obtained as good effects from 
it as from Atropin; that it is free from the inconveniences of the 
latter, and, that the occasional diarrhoea which it produces may be 
avoided by associating it with Dover’s powder. The effective doseof 
Agaric varies from 60 centigrams to 1.8 grams. 

The active principle of this plant is known as agaricin and has 
lately been studied by Seifert, of Wurzbourg. He has employed It in 
pill form and has obtained exceptionally good results from it, but 
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does not consider it an absolute remedy. To be effectual the mini¬ 
mum dose is 4 milligrams, and the maximum 2 centigrams. Agaricin 
requires six hours to produce its effect and should be administered at 
least that length of time before ihe expected sweat. Thus, then, the 
time of exhibiting the remedy becomes as important a factor as is the 
size of the dose. Patients who have sweats twice during the night 
should receive separate doses at the proper hours. As a secondary 
effect, Agaricin has appeared to relieve the cough and render sleep 
more tranquil. It has not produced diarrhoea. 


Correspondence. 


NOTES FROM SANDWICH ISLANDS. 

In looking over the back copies of The Medical Recoi d for the year 
1883, in August 25th there appears an article by Mrs. Dr. Judd, on 
Abortion and Infanticide in the Hawaiian Islands. As I now occupy 
the position which Dr. Judd occupied some twenty-five years ago, I 
can from my own experience, and practice among the natives give an 
account of the pernicious methods adopted and practiced among the • 
women to an alarming extent of producing abortions. In nine out of 
ten cases the sole object is to get rid of the inconvenience and trouble 
requisite to the care of nursing the baby. 

The first method usually tried is to jump on a horse and ride 
furiously for a long distance; if this fails, the woman is placed flat on 
her belly on the ground or floor, and a heavy person stands, and treads 
on her back or else she is placed on her back, and the horrible process 
of kneeding and squeezing the abdomen and uterus under huge stones 
is employed. Another method is that of packing the vagina full of a 
dried sea moss, and then moistening it w’hen it expands, and distends 
the vagina to an enormous size, inflammation and distension of the os 
follows, and abortion results. A few weeks ago I was called to see a 
woman supposed to be dying. Found her delirious, and suffering 
from effects of produced abortion, on close examination I found the 
uterus had been punctured by some sharp instrument. This I after¬ 
wards found to be a sharp splinter from the bamboo cane and this is 
frequently used. It had pierced the anterior lip of the os uteri and 
passing obliquely backward and upward, had entered the cavity of the 
uterus. Sloughing occurred about the seat of puncture, septic peri¬ 
tonitis resulted and it was only by greatest exertion and care she 
recovered. The first thing a Kanaka woman does after confinement or 
abortion is to take a sea bath, which in a great many cases is followed 
by serious results. 


Digitized by VjOOQle 



THE UNITED 8TATE8 MEDICAL INVESTIGATOR. 


229 


I have; a great many cases of leprosy in my practice, and I hope 
before long to give you an article on the Homoeopathic treatment, and 
results of same in this disease. I am the first and only Homoeopathic 
physician on His Majesty’s King Kalakana service. G. A. Rawson. 

Govt, physician to Hana Mam, Hawaiian Islands. 


FROM DOWN EA8T. 

Mr. Editor : I should have written you a little something before 
this, but waited till I could go down to Boston and get more news, 
and a little paper. I suppose Chicago is full of young “medics” about 
this time, and 1 wonder why it is so. Although we have no Homoeo¬ 
pathic college in New England, we have a charter ior one (but I am 
told Dr. David Thayer has that charter in his pocket, and I can’t mis* 
trust what he intends to do with it) and we have the medical depart¬ 
ment of Boston University where all or nearly all of the professors 
and teachers are Homoeopaths and teach Homoeopathy. I learn that 
only a part of the trustees of the University are partial to Homoeo¬ 
pathy so it does not answer to go it strong on Homoeopathy. It ought 
to be and no doubt is one of the best medical colleges in this country. 
When it was first opened nearly all who applied were admitted. Later 
they raised the standard for admission and instead of about one hun¬ 
dred entering each year, now only between thirty and forty enter, and 
a majority of those are females. (I have no means of knowing how 
many entered this year.) while they have over thirty professors and 
teachers. Nearly or quite one teacher to each new student. Now 
after all this trouble and expense I see that one Chicago college has 
graduated in one year nearly one-half as many students from New 
England, or graduates from our own college. People are mistaken 
about Massachusetts doctors. They are active, go ahead men and 
women. At the last meeting of the State Society the whole work was 
done in less than five hours, while it took the Pennsylvania State 
Society four days to do the same work, or possibly a little more. We 
don’t get our just deserts any way. Even the newspapers don’t do us 
justice. They say little as possible about what we do. For several 
years we have been trying to have the state establish a hospital 
entirely under Homoeopathic care. Meeting after meeting has been 
held, and quite a number of doctors appeared and spoke well for our 
cause, but when the report appeared in the papers very rarely, but 
one doctor’s name would be mentioned and that one might not be the 
oldest one, or the ope who made the most impressive remarks. They 
would generally report all that one said and never mention the others. 
Those doctors get a little mad sometimes but say nothing, but I 
imagine those reporters will get set up some day. As it is considered 
quackery to advertise in the papers, I have known Old School doctors 
contrive to get their uames into the papers every few days, but Horn* 
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oeopathic doctors are too conscientious to do that. In fact a good 
Homoeopathic doctor never needs that kind of advertising. Our State 
Society will meet soon ana if I can get down to it I will report a little 
of the proceedings for The Investigator. Down East. 


Consultation Department. 


CASES FOR COUNSEL. 


NO. 138—WHAT IS CUTICURIA. 

I wish you could tell me through your excellent journal the analysis 
of Cuticuria, a much advertised remedy for skin diseases. S. 

NO. 139—WHAT 18 THE DIAGNOSIS V 

Mrs. 6. aged about fifty*five, brunette, short and fleshy. Last April 
was seized with an aching pain over region of right kidney; this was 
quite severe for two or three weeks, then became easier but did not 
cease entirely. There was no tenderness on pressure and no percep¬ 
tible change in urine. In September pain commenced over left kid¬ 
ney became very severe. There was a constant aching, but every 
night about 11, would have a paroxysm of pain that was intensely 
severe, skin would become cold, covered with clammy sweat. Pain 
would pass off toward morning, but the aching would not cease* 
Surface over region of left kidney became very sensitive to touch, 
could not lie upon it, and when she turned upon right side there was 
sensation as if something was pulling from left side. 

The urine became very much diminished; for two or three days at 
time would not pass over two ounces in twenty-four hours. Examin¬ 
ation of urine showed no albumen, very heavy deposit of urates. No 
OBderaa in any part of body and has been none. Somewhat reduced in 
flesh, but not emaciated,color good, tongue slightly coated white; 
appetite poor, smell of victuals cooking sickens; bowels constipated; 
no headache. This was condition of patient February 26, when she 
came under my care. In few days pains decreased in intensity and in 
two weeks was almost free from pain, appetite increased, regained 
flesh. Last week while sitting up in chair aching in back returned 
with shooting pains down left leg as far as knee. These she has had 
frequently before. Pains have been quite severe ever since. Mrs. 6. 
has been a very healthy woman, this is her first sickness, is a nurse by 
occupation. 

The urinary secretion varies, some days will be about normal in 
amount and then again will be scanty, eight or ten ounces in twenty- 
four hours. There has been no fever with the trouble at any time; 
pulse 84, regular. 
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I would like to have the diagnosis and remedy. My own diagnosis 
and treatment I will not give at present. Let us bear from you. 

C. P. Ginn. 

NO. 140— A TONGUE CASE. 

Gan some of the brethren help me out on the following case ? 

Baby eleven months old, sleeps well, nurses heartily, and apparently 
well nourished. A small yellow spot with white border and ridge 
appears on edge of tongue, this gradually spreads over entire surface 
of tongue, followed by red elevated spots. Apain it may appear on tip 
as red spot. Buns its course in about five days, then in one or two 
days begins again. Does not seem to distress the child, except during 
its course it turns the tongue so that edges look to roof and floor of 
month. 

When running its course bowels are constipated and slimy. Fre¬ 
quently during the day child shivers for a second or two. The mother 
states she noticed spots on tongue when child was ten days old. 

Patient is also troubled with lumbricoides. Have given Borax 
Calend., Calcar., Ly copod., Merc., Hydras., Sant., Spig.,Sulpb.,Sulph 
acid, also Borax, honey and sage, but derived no benefit. What is the 
remedy ? G. H. 

NO. 141 —CASE OF ECZEMA. 

My own child has eczema and I would like some help. The child, 
male, six months old, blue eyes, fleshy, full of life and spirits. When 
one month old a slight roughening of the skin on vertex gradually 
growing larger, and spreading, little pimples formed, broke and dis¬ 
charged a yellow thick matter, having a slight offensive odor. The 
eruption seemed to spread by new pimples forming just beyond the 
old sore. Now there is a large patch on each side of crown, and all 
over head other smaller patches, on right cheek a small sore, behind 
both ears are sore, the hilum of both ears covered, on neck, shoulder 
and on legs, are isolated patches cracks and bleeds. Itches a good 
deal. The child is cross from the irritation, although usually a very 
good babe, is constipated somewhat. Have used several remedies but 
the disease is evidently getting worse in spite of my treatment. I 
would like suggestions as soon as possible. M. E. D. 


ANSWERS TO CASES. 


For Dr. Lyon’s case. I would have prescribed Apis mel. and Bell, 
at first and later on in the case Veratrum viride and Gelsemium. 
These are remedies that give me the best satisfaction in such cases, 
used in alternation as named D. C. J. 
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News of the Week. 


0 . E. Clark M. />., from Lima Ohio, to Stillwater, Minn. 

C. M . Koier if. />., has moved his office to 538 Milwaukee Ave., 
Chicago. 

Clinton Iftcft.—This town wants a good Homoeopathic physician. For 
particulars address with stamp. M. C. Reeves, Clinton, Michigan. 

Dr. Wm. E. Payne, of Bath, Me., seems to have been the first to 
give Kali bi. in croup and published an article in the Homoeopathic 
Examiner for March, 1846. Now that its use in such cases has been 
verified so often, it is worth something to his friends that it should 
be known to whom the credit is due. He was an honor to oar school 
—a prince among men. 

Ohio Sotiebf .—The twentieth annual session of the Homoeopathic 
Medical Society of Ohio will be held in Cleveland, May 13th and 14th, 
1884. We would like to see every Homoeopathic physician in the 
state at this meeting. There will be transacted much business of 
importance to us all. Are you on a bureau ? If so send your topic at 
once. If not on a committee, volunteer papers are very acceptable. 
Will you be with us ? The program will be out in a few days. 

Fraternally, * H. E. Beebe, Sec. 

Deceased. — J. H. PuUe, M. D .—At a meeting of the Cincinnati Hom¬ 
oeopathic Medical Society, the following was adopted : 

Deaths but a path that must be trod. 

If he would ever pass to God .—PametL 

And God has in his wisdom seen fit to open the pathway to our 
revered friend. Dr. Joseph H. Pulte. 

Our deceased associate was a pioneer of ’Homoeopathy west of the 
Alleghanies. He was a thorough believer in this science, and an 
enthusiastic practitioner of it and labored unremittingly to spread its 
truth among the profession and public. He was kind and gentle in 
bis manner to all, full of sympathy for the sick, and entirely unselfish, 
inviting many and welcoming all who come to share his field of labor 
with him. He was emphatically the friend of the young practitioner, 
and smoothed the way for many a struggling beginner. His life was 
just, devoted to science and good deeds. His death was that of the 
Christian and philosopher. 

Be it therefore resolved that we honor and cherish his memory and 
that assurance of our sympathy be sent Mrs. Pulte, his lite companion 
and helpmate. Drs. J. P. Geppert, F. H. Schell, M. M. Howells, 
committee; S. R. Geiser, Vice President; H. W. Hawley, Secretary. 

[Dr. Pulte was a bright and morning star in our medical firmament. 
His work will “shine on” forever. His advice given the editor nearly 
a score of years ago, “to study well the first few cases met each season 
to understand the disease phase and the remedy,” will not soon be 
forgotten.— Ed.] 
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Gynaecological Department. 


KEFLEX PHENOMENA DUE TO UTERINE DISEASES 
AND DISPLACEMENTS. 

9 

BY JAS. DICKSON, M. D., CANAL DOVER, OHIO. 

In writing this article, I do not expect to advance anything new or 
•original. But what I wish to do is to hang out a beacon light, so that 
some of the younger members of the profession may stear their medi¬ 
cal crafts clear of the breakers which will most certainly be found all 
along their line of duty as physicians. I have seen medical practi¬ 
tioners completely stranded by treating the effects instead of making 
a close analysis of all the conditions and arriving at the cause which 
might and have been known to produce these series of reflex sympa¬ 
thetic symptoms. That there is a direct relation of sympathy existing 
between the generative organs of the female and other organs of the 
body, ever so remote, I think no intelligent physician of the present 
day will deny. While the diagnosis and treatment of these cases will 
call forth all of our tact, skill and patience, at the same time they 
afford a vast field for reflection and study. 

There are two great factors at work producing them in nearly all 
communities : (1.) Is the treatment that women exercise at the hands 
of Allopathic physicians, taken as a class. (2.) The ever increasing 
crime of abortion with all of its sad consequences And if you do but 
start aright and make a success of a few cases then I assure you that 
you will have y.our share of that class of cases, you will get plenty of 
cases that will require nothing but piedical treatment combined with 
proper hygiene. Whilst you will get others that will require the pru¬ 
dent use of instruments, and if properly used will be a great relief to 
your patient and a source of satisfaction to yourself. They will come 
to you complaining of everything from a pain on the top of their 
heads to extreme aching of their feet, and yet no two of them are 
alike. In order to better illustrate my views I will add a case or two 
not that they contain anything new or unique but to show the neces¬ 
sity of individualizing each case separately. 

Case I. Mrs. A. aged thirty-live, married, mother of two children, 
youngest six years old. Lymphatic temperament, minister’s wife, 
complains of pain and heat on the top and back of bead, has had this 
pain for about live years, has been treated with cathartics and blisters 
back of the ears and cupped up and down the spine with no relief. 
Can we do any better, as we cannot treat a pain on the top of the head 
as if this patient's life depended upon it, we must look a little further 
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into this case. First, lymphatic temperament, scrofulous diathesis. 
She is tall and slim, walkes stooped, is restless and uneasy, says that 
her mind is failing, she is so forgetful, especially so in her talk. Says 
that the room is too warm, feels worse when she gets warm, either by 
the stove or in bed, has weak faint spells, has hot dashes, has a sink¬ 
ing or gone sensation at her stomach, no appetite at the regular meal 
time, gets hungry every day about ten or eleven o’clock, and has to 
eat something then, if she does not she has no strength to get the din¬ 
ner. Thirsty and thirstlessness, very changeable. Sleep, anxious and 
disturbed, talks in sleep, feels more sleepy in the morning than at 
night. Bowels, diarrhoea nearly qvery morning driving her out of bed 
in great haste. Urine smells so bad that she cannot bear to have it sit¬ 
ting in the room where she sleeps. Menses postponing, too scanty, 
too pale followed by a thick yellow creamy lepcorrhoea acrid excoria¬ 
ting the parts it comes in contact with causing itching and burning, 
the leucorrhoeal discharge is very profuse accompanied by pain and 
cramping in the bowels, fullness and heaviness in the pelvis as if 
swollen, leucorrhoea dates from her last confinement, probably due to 
mismanagement after the birth of the child or as is too often the case 
to meddlesome midwifery, creating a slight grade of inflammation. 
She tells me that she had a very lingering convalescence. The pain 
on the top and back of her head did not make its appearance until 
about one year after the leucorrhoea. Now with this group of symi>- 
toms before us we are no longer under the necessity of treating this 
one symptom that this patient complained of when she first came in. 
Therefore grouping her symptoms so as to get at the totality in order 
to select the true curative or Homoeopathic remedy. Sulphur will 
cover more of her symptoms than any other remedy, accordingly she 
received Sulphur lm. three powders, one to be given every evening 
for three evenings. Blanks for two weeks. Reported good improve¬ 
ment. Blanks for two more weeks. Reports that for the last week 
she cannot see any improvement. She received Sulphur lm. three 
doses as before. Improvement was gradual and permanent, from this 
time on and within four months from the time of the first prescrip¬ 
tion, she was to all appearance perfectly well and has remained so up 
to the present, it being over two years. 

Case II. Mrs. J. aged twenty, married December 27,1882. Came 
to me for treatment for consumption, complained of the following 
symptoms: Constant dry racking cough, soreness of the throat, 
bursting headache, short hurried breathing. At times complete 
aphonia, more or less for the last two years, cannot speak above a 
whisper, dreadful tired feeling after the least exertion. Sweats easily, 
appetite poor, sleeps poor, has to flex the limbs on the thighs and the 
thighs on abdomen to get any sleep, cannot lie on her back and 
Btraighten out her limbs, bowels constipated does not have a stool 
unless she takes a brisk cathartic. Thick creamy yellow leucorrhoea, 
profuse and very debilitating, corroding the parts it comes in contact 
With, scanty frequent urination with burning and smarting, almost 
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constant sharp shooting pains in both ovaries, a sort of sore pressure. 
Menses dark and clotty lasting from eight to ten days with severe 
labor like pain, spasmodic pain, bloating of the abdomen before and 
during the menses, severe pain in the back and hips during the 
menses, between the menstrual periods a sort of lame or break back 
pain across the hips, sensation as if the hips would spread apart and 
let the body drop down through them. Jerking and twitching of the 
muscles when iirst going to bed at night, hindering sleep. Cold hands 
and feet. As I could detect nothing abnormal about the lungs or heart 
by auscultation or percussion, I explained to her that her cough was 
no doubt due to uterine displacement, which she very emphatically 
denied from the fact that her old physician (Allopath,) who had treated 
her for the last two years, had told her time and again that she was 
going into consumption, and there was nothing else wrong with her, 
and if anything in the world would do her any good it was the Cod 
Liver Oil and Iron. As she would not submit to an examination, and 
considering the vast amount of drugs she had taken, I had to content 
myself by prescribing Nuxvom.Sx, a powder to be taken one-half 
hour before meals. 

January 6,1883, called to let me know that she was no better and to 
get something to move her bowels. I ordered her to move the bowels 
by injections, prescribed Nux vom. 30x to be taken as before. Jan¬ 
uary 13. Menses made their appearance, accompanied by her usual 
torture. She begged me not to give her Morphine as it made her so 
very sick, it used to relieve her sufferings but for the last few months 
it causes sickness and vomiting, which aggravate her condition. 
Fains are of a grinding, cramping, contracting nature, before each 
discharge of the blood she complains of something tearing in the lower 
part of the bowels near the anus. Cimicifuga rac. 2x, ten drops in 
one-half tumbler water, dose teaspoonful every half hour until easier, 
then to be given once every two hours. January 14, has rested quite 
good through the night. Thinking that the worst of the trouble was 
over I ordered the medicine to be omitted, after which the pains came 
on again in about four hours as severe as before, from this on she took 
Cim. r. 2x every two and three hours apart for the balance of the men¬ 
strual period. From the relief that she received while taking this 
medicine and the combined influence of her friends she consented to 
an examination, accordingly on January 31, ten day after the menses 
had ceased I made a thorough digital examination, through the 
vagina and anus, which revealed the womb thrown backward and 
downward nearly resting on the perineum and completely closing the 
rectum so that it required considerable force to pass the finger by the 
womb. Being perfectly satisfied that I had a genuine case of retro¬ 
flexion to deal with I ordered her bowels to be thoroughly moved by 
an injection and I would call in the afternoon and operate on her. I 
called again about 3 p. m., found that her bowels had been evacuated. 
1 first emptied the bladder by the use of the catheter, then placing the 
patient in the knee elbow position and near the edge of the bed. Then 
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lubricating the ball of the Guernsey Uterine Elevator the ball of the 
instrument was brought to the anus with the convex side of the rod 
upward, then gently but firmly pressed within the sphincter and the 
handle elevated so as to keep the ball of the instrument pressed firmly 
against the anterior wall of the rectum, keeping these points in view 
the instrument was firmly pressed upward until the womb passed to 
its normal position. Patient was then carefully laid in bed on her 
right side and perfect quiet enjoined for the term of five or six days. 



Guernsey Uterine Elevator. 

If she became too tired and had to move or turn over to be moved or 
turned by assistants and to turn on her face instead of turning on her 
back. Prescribed Arnica 30x one dose to be followed by Nux vora. 
lm. dose, powder at bed time. Her recovery was rapid and perma¬ 
nent. Her bowels became normal and the next two menstrual 
periods passed without any trouble. Directly after this she became 
pregnant and in January 1884, gave birth to a fine daughter. Labor 
was normal in all of its stages. She made a good recovery from her 
confinement and to-day is the picture of health. No remaining symp¬ 
toms of consumption. 


Consultation Department. 


CASES FOB COUNSEL. 


NO. 144.— CASES FOR COUNSEL. 

1. S. M., man, aged forty; above medium height, dark hair, blue 
eyes; married; has been for a dozen years agent for a company car¬ 
rying on a large business. The care and u worry ” of the business 
has been very great. Applied to me two weeks ago for treatment for 
feeble sexual powers of three or four years’ duration. Has had treat¬ 
ment, both Allopathic and Homoeopathic, with no benefit. Has 
occasional attacks of headache, usually occurring at night. The pain 
is described as being like a ton’s weight, pressing upon the vertex. 
At the present time his mind is comparatively free from care. I 
could obtain no further symptoms than those given. There is no loss 
of semen. He has had from me Calc. c. 200, and Sulph. 200, each pre¬ 
scribed for a single symptom found in Hull’s Jahr. What is the 
remedy? D. C. P. 


Digitized by VjOOQle 


THE UNITED STATES MEDICAL INVESTIGATOR. 


236 


NO. 145.— ANOTHER CASE. 

Rev. H. P., aged seventy, has severe prolapsus of rectum at every 
stool. Otherwise enjoys excellent health, with the exception of 
occasional inconvenience from enlarged prostate. The prolapsus 
also occurs from lifting or other labor. Is there a remedy V 
Fairfield, Me. D. C. P. 


NO. 146 — COUNSEL ASKED. 

Mr. A., aged fifty-five years, height five feet, eight inches, one 
hundred and fifty pounds, face red, as if flushed, very active habits, 
very temperate, has for years suffered as follows : Sitting down in 
daytime, dozes and dreams at once. Sleeps well all night, but 
dreams “ all kind of wild things,” (no other explanation of dreams 
can be elicited.) As soon as he goes to bed his hands feel burning 
hot, he mnst put them out of bed. His wife says he will lay with 
hand above head. As observed, he is a very active businessman, 
always speculating and moving about. Nothing else abnormal; 
to all questions in such respect the answer is, “ I feel all right!” 

February 19. Nux vom. at bed time. 

February 26. Report: no change whatever. 

The only remedy I was able to find to cover all the symptoms was 
Car bo veg., so gave Car bo veg. 30, in four spoonfulls of water, to be 
taken in four times, four hours apart. 

February 27. Immediate improvement. Six Sac lac powders. 

March 5. It is about the same as before, but certainly I cannot 
expect it to “ cure at once.” 

March 31. No better. 

April 2. Carbo veg. 200, three powders twelve hours apart. 

Suggestions will be thankfully received, and looked for with long¬ 
ing. W. 


NO. 147— WHAT IS THE DISEASE AND REMEDY V 

T. S. J. is a physician and has been out of health for the past two 
years he has treated himself and been treated by two other Homoeo¬ 
pathic physicians for several months at a time without any perceptible 
benefit. Is fifty-two years old, medium height, weighs one hundred 
and sixty-five pounds, temperate habits. Has not smoked any to 
speak of for the last (three years. But previous to that had been a 
heavy smoker for twenty-five years. 

The first trouble was a severe attack of pain at the lower end of the 
sternum, pain very intense, so severe it seemed unendurable. After a 
while a disposition to vomit, but nothing but some hot air came up, 
and soon after that came sudden relief. Said with a smile, “it has let 
go.” During pain profuse sweat, cannot bear any covering, skin feels 
cold to touch. There is no soreness left after the pain. No place that 
feels tender to touch, except just as the pain commences. These 
attacks sometime come suddenly and sometimes gradually. At inter- 
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vals from few days or weeks to several months. Between the attacks 
is much troubled with what he calls “hot weak spells,” which come 
on suddenly and lasts sometimes only a few minutes, and then again 
an hour or more. Cannot bear any covering, feels hot sweats, but 
flesh feels cold to touch. At first these attacks of pain did not seem 
to lessen his strength perceptibly, but each one for the first year seemed 
to tell more and more on his system until after one he would have to 
lie in bed several days, so weak he could scarcely move. Not so weak 
the first day after an attack as the second . About a year ago he had 
several attacks in one week which left him so prostrated that he was 
confined to the bed for two months or more. Since then he lias 
recovered enough to be able to attend to his practice a little, when he 
will be taken down again and it will be several weeks before he can 
get out at all. He does not always have a disposition to vomit, never 
thirsty at the time, pulse and temperature normal, appetite generally 
good, sleeps well, between the attacks, he has changing pains in the 
chest, sometimes under one nipple, sometimes the other or under the 
tenth rib on either side. More on right, also has frequent spells of 
headache worse in small spot over right eye. lie can not sit up but a 
short time, before he feels a disagreeable feeling gf lower end of ster¬ 
num, cannot lie on back for the same reason, relieves this feeling by 
lying flat on the abdomen. Feels better in the open air. What is the 
disease, and what is the remedy ? The Doctor’s Wife. 


ANSWERS TO CASES. 


C. A. W’s case, “Under the Sternum.” Cause of his sufferings is 
retention of effete matters in the blood through inaction of liver and 
kidneys. Aching of testicles is undoubtedly the result of congestion 
of portal circulation. 

Remedy for cause (liver dnd kidneys,) Lycopodium 200, and for 
effect (stomach and oesophagus,) Hepar sulph. 6. 

Diet, poultry, fish, cereals and fruits, omit tea and coffee. Daily 
enema of cold water for two weeks. G. S. Stevens. 

For H. C. G.’s case in March 29th number of The Investigator. 
Try Kalmia lat., 3 to 30x. S. E. P. 

ANSWER TO CASE. 

Please tell Dr. J. A. to give his patient Kali bich. 2x, in water, and 
if this does not help soon, give higher potency. 

The doctor does not give symptoms very fully, but some of them 
point to Lachesis, which might be a good remedy; though I think he 
will make good recovery on Kali bich. W. A. Forster. 
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C. A. W., in The Investigator of March 22, 1884, has to deal 
with a sycotic subject, as he can see from the symptoms. Let him 
study Thuja, Sepia, the Sodium salts carefully, and he will find from 
the symptoms connected, which to select. Poor fellow, if he has ouly 
a clinical assistant to select from ! Study your materia medica from 
headquarters. 

The case of N. L. H. is one of ataxia aphasia, with paraplegia; 
hence an affection of the anterior cerebral lobe, probably of embolic 
origin. A great deal more is needed, especially anamenesis to get at 
treatment. S. L. 

Case of J. C. F.page 213. Allow me to “entreat you as a brother” to 
never, no never give a pregnant lady (nor any one else) the remedies 
you mention as low as the 3x, because, first, it is never necessary; 
and secondly, you are liable to have your case thereby made much 
worse. Arum tri. lx, unless freshly made from the corn, is abso¬ 
lutely worthless as it very rapidly becomes inert. 

It looks as if the Ars. had made the stomach very irritable and the 
Kali bich. had produced its characteristic sputa, inasmuch as the only 
symptoms observed at the first visit were “pain and soreness in throat, 
extending into the ear.” 

Lippe’s Repertory gives “pain extending (from throat) to the ears, 
Bell, Hep., Ign., Lach., Merc., Nux. And as it was “worse on left 
side,” very probably Lach. in the 30th, 200th, or even the 6th would 
have cured. I prescribe low dilutions very often, so you will not call 
this the advice of a *high dilutionist. A. F. Randall. 

I should think Dr. B. G. Neal’s case of “Choreaic Movements” 
would be benefitted by Camphor 30, night and morning, and would 
suggest that H. C. G. study Silicea and Ledum. “Can we hope to 
cure by Homoeopathic remedies a case of such long standing,” he asks. 
Certainly. There is no other way to cure a case of such long standing 
save by the Homoeopathic remedy. Make haste, slowly, brother, and 
don’t be discouraged too sood. B. G. Clark. 

Coopersville , Mich ., April 8,1884.—Prevailing diseases here are lar¬ 
yngitis, pneumonia. Remedies, Aeon., Bry., Phos., Tart. em. 
There is also some typho-malarial fever, with extreme soreness of 
bowels. Remedies, Bapt., Bry., Rhus, Ars., and Nit. ac., as indi¬ 
cated. 

The Old School doctors have lost several cases of congestive pneu¬ 
monia. My loss, thus far, 0. Yours, etc., J. H. G. 
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“ Hom<bopathy, Scientific Medicine, Excelsior.” 


Communications are Invited from all parts of the world. Concise, pointed, practical 
articles are the choice of our readers. Give us of your careful observations, practical 
experience, extensive reading, and choice thought (the great sour jes of medical knowl¬ 
edge), on any Bubject pertaining to medicine. 


Peace in Chicago.— We take great pleasure*in making the 
announcement that the two Chicago Homoeopathic Colleges have 
consolidated. 

We have not been apprized of the details, in fact they are hardly 
arranged as yet, but the new institution we learn will take possession 
of the new building and the old Hahnemann building will be sold. 
The Hahnemann name we hope will be perpetuated. 

The growth of two colleges in our midst was phenomenal. It is 
something more than advertising and low fees that have attracted 
students to Chicago. The central position of this city and the excel¬ 
lent clinical advantages, to say nothing of the high rank of the 
teachers, were features that impressed the medical current. 

The old college, like an old physician, had the advantage of a wider 
circle of friends and the able teaching corps and management drew a> 
full bouse. Last winter this college was so full that many students had 
to stand. M re room, a new building, became imperative. The steady 
growth of the new college, having for its purpose a most thorough med¬ 
ical education, wa9 also noteworthy. Its position beside one of the 
largest clinical centres on this continent impressed all who visited it. 
Its future was assured, for its teaching corps was on a par with those 
of the best colleges in the land. 

The rivalry of such two prominent colleges with their prominent 
men did of necessity divide the profession not only in Chicago, but 
also elsewhere, perhaps no where more apparent than in the Ameri¬ 
can Institute. Chicago physicians are active aggressive workers. 
With this condition of affairs it is not only singular but gratifying* 
that a union has been affected. With peace in Chicago comes a change 
in the whole medical atmosphere. More and better work for Homoeo¬ 
pathy will doubtless be the result. 

Fuller details will be given in a subsequent issue. 
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Clinical Medicine. 


TUBERCULAR MENINGITIS—IS IT CURABLEt 

The “What was it?” has doubtless interested, if not benefitted 
many readers, but the practical question is can tubercular meningitis, 
or acute hydrocephalus be cared? So far as 1 know there seems to be 
an almost unanimous opinion that it cannot. My own cases have ter¬ 
minated fatally. It was with no small degree of interest, therefore, 
that I read in the Homoeopathic Physician for 1881, page 341, the exper¬ 
ience of Dr.R. R. Gregg. “I commenced the practice of medicine in 
the spring of 1853. From that time until February 1865, or for about 
twelve years, I never cured, nor saw cured, a case of fully established 
acute hydrocephalus, or of fully established inflammation of the brain 
without effusion, although I treated numerous cases of both, and was 
called in consultation by other physicians in several cases. During 
all of that time, however, I prescribed the low potencies from the 
third to the sixth, generally two remedies in alternation, and doses at 
one or two hours intervals, not daring to trust such cases to any 
higher potencies, or to longer intervals between doses. In the fall of 
1864,1 attended an important case of acute hydrocephalus, adminis¬ 
tering low potencies, mostly the third, and in this case at intervals of 
half an hour, part of the time, to see if I could not, by that me?»ns, 
make some favorable impression upon the disease. My patient died, 
however, as had all similar cases I had ever treated. But as it 
endured the most extreme suffering for several days before life was 
taken, I made up mv mind that such, or, at least, that some of such 
cases ought to be, and could be cured, providing the proper treatment 
were resorted to early in the disease. And I then resolved, if ever 
called to another such case to treat it upon the strictest principles 
laid down by Hahnemann, or with high potencies, and the doses at 
long intervals. As strange as it may appear, the very next case of the 
kind I was called to which was on the of February, 1865,the patient 
a boy of three or four years, had beeD first under treatment for acute 
hydrocephalus, for about a week, by one of our most prominent Old 
School physicians, who gave him up to die, saying such cases w r ere 
utterly incurable; and then one of our Homoeopathic physicians w as 
called, and attended him for two or three days, and said he could do 
nothing for the patient; then I was called. I found the child utterly 
unconscious and sightless, with both eyes turned in, so much so that 
the angle of vision of each eye, could he have seen, was at right 
angles with the other across the nose, the eyes wide open, and no 
flinching from placing the finger directly down upon the ball directly 
over the pupil. All other indications were equally serious, and, of 
course, I gave no encouragement whatever of cure. The parents* 
however, wished me to prescribe, and I did so. Here then, was an 
opportunity to test a different method of treatment, where little or no 
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responsibility could attach, providing nothing were done to hasten 
the patients death. Consequently, after getting all the facts I could, 
as to how the child was taken and had been, I prescribed Calc. carb. 
6000, one dose, and await developments for twenty-four hours, when 
there was some, though not very marked improvement, and the case 
was allowed to go on another day upon the one dose of Calcarea. At 
the end of that time, or forty-eight hours after giving the dose of Calc, 
there was quite a perceptible change of symptoms, for which one dose 
of Nux vomica was administered. The next day found my patient 
clearly better in every respect; so there could be no doubt about 
allowing him to go another day without medicine, when still greater 
improvement was manifested; no more medicine was given; con¬ 
sciousness returned in a day or two after, and on the eighth day of my 
attendance, I dismissed the boy cured, and he continued well for sev¬ 
eral years after, or until I lost sight of the family. The boy’s right 
eye recovered its natural position, but the left remained permanently 
turned towards the nose, the last that I knew. The next case I was 
called to was a child eight or ten months of age, who had been given 
up to die of hydrocephalus by a counsel of some of the best Old School 
physicians of our city. The attending and consulting physicians all 
told the father that there was absolutely no cure for such cases after 
effusion had once taken pl*ce. It was forty-eight hours after they 
proclaimed effusion fully established that I was called. The child 
then lay entirely unconscious and had for two days, pupils enormously 
dilated, with no flinching upon placing the Anger upon the eyeball, 
and there was every other indication of rapidly approaching death. 
The first question I asked was, “Has there been any action of the 
kidneys for a day or two ?” And upon being assured that there had 
been little or none, I at once prescribed Helleborus 1000th, one dose. 
This was followed in a few hours with quite a free discharge of urine, 
which was increased and maintained subsequently, with a modifica¬ 
tion of all brain symptoms day by day until consciousness returned in 
about a week and an entire restoration to health in two or three 
weeks. In all this time only one more dose of Hell, was given beside* 
a single dose each of Bell., Nux, and one or two other remedies in the 
high potencies, for symptoms calling for them, but in no case was any 
of these doses administered short of twenty-four hours, and generally 
at intervals of two to four or more days. This child developed as the 
brightest one of a large family of children, and an ornament to the 
schools she attended. 

Another case was that of a little girl of eighteen months who was 
rendered unconscious from hydrocephalus, and a few days subse¬ 
quently complete hemiplegia, left side, resulted, despite several rem¬ 
edies. The next day after paral)sis was established, I prescribed 
Bell, in the 2000th potency, one dose of which cured the hemiplegia 
completely in two or three days, and a single dose of two or three other 
remedies administered tor other symptoms that arose later entirely 
restored the child to health in two or three weeks.” 

The objection which many will make, and which I would be 


Digitized by VjOOQle 


THE. UNITED STATES MEDICAL INVESTIGATOR, 


242 


inclined to make, is a lack of faith in such so-called potences; but so 
long as all other means are confessedly powerless in these cases it can 
surely do no harm to imitate Dr. Gregg’s example. I, for one, thank 
him very much for that article and when I have an opportunity shall 
most assuredly test the efficacy of his method. A. F. Band all. 


SPINAL ASTHMA* 

Was called to see R J.,aged thirty-nine, who had been suffering from 
asthma for thirty-one years. I found himiu great agony; with his 
shirt open and chest bare; head burriedin shoulders; mouth and eyes 
wide open and perspiration streaming down his face and chest. 

I at once put ten drops of Nitrite of Amyl on a piece of cloth and 
had him inhale it. In forty seconds it made him cough. As soon as 
he ceased coughing, his breathing became easy. Being exhausted he 
lay down and in ten minutes was in sound sleep. 

This man was born in New York. Ilis father had asthma for a 
number of years. He informed me that at the age of eight years he 
had the whooping cough very bad, after that left him he had spells of 
hard breathing; these spells increased in severity year after year, 
always commencing between June and August, at which time the least 
thing, such'as loud talking, running, laughing, or the odor of plants 
would bring on an attack. 

At one time his wife pressed her hand very hard upon his spine, this 
brought on the worst spell he ever had. Cold, wet, foggy w eather had 
no bad effect on him. 

He went to Kansas thinking thereby to rid himself of his trouble 
but found no improvement. He had from time to time consulted 
physicians of each of the leading schools of medicine but with no 
lasting benefit. 

After a time the Nitrite of Amyl gave him no relief; so after trying 
almost everything in our materia medica recommended for asthma, 
without much improvement, I came to the conclusion that 1 could not 
cure him. 

That night I read in “Hahnemann’s Materia Medica,” under Stra - 
mmium, “His breath is more and more taken away and he becomes blue 
in the face. Oppressive respiration with desire for open air.” I then took 
up “Dunham,” and found under the same remedy: “Excessive sense 
of suffocation, with feeling of tightness across the chest as if I could 
not get air enough into my lungs; respiration difficult and constricted 
with anxious respiration and lividity of the face.” I prepared the 3d 
potency from a tincture made from the leaves gathered just as the 
plant was in bloom, which I gave him with instructions to take three 
drops three times a week. It is now four years since he took the last 
dose, since which time be has bad no return of the attacks. The 
amount of tincture taken was a half drachm. 

•From a paper read before the Kansas State Homoeopathic Medical Society, 
Emporia, by G. Wigg,M. D., Portland, Oregou.— Cal. Horn. 
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GLONOINE IN INSANITY . 

BY DR. J. M. SELFRIDGE, OAKLAND, CAL. 

Case I. August 5th, 1877,1 was called to see Mr. A. 1\, aged fifty, 
medium height, thin in flesh, light complexion, blue eyes. The fol¬ 
lowing history and symptoms were obtained: 

He had been herding sheep in the San Joaquin Valley for some 
months. Letters received by his sister, from a friend, revealed the 
fact that he had been acting “ queerly” for about three weeks previ¬ 
ous to his leaving for Oakland. On his arrival he commenced to 
whisper and act in a strange and mysterious manner. He requested 
them to say nothing about it, seemed to be afraid of some impending 
fate. He grew rapidly worse and could not sleep, manifested no dis¬ 
tress, except occasionally would clasp his hands over the frontal por¬ 
tion of his head, which was perceptibly hotter than other portions of 
the scalp. He seemed to get relief from the application of cloths 
wrung out of cold water. Occasionally he would say, it was his “duty 
to burn up the world.” 

When I entered his room he was in bed talking to imaginary per¬ 
sons. When I got his attention, which was obtained without much 
difficulty, he assured me he was the centre of the entire system of tele¬ 
graphy in the United States. When interrupted, he would exclaim 
“oh ! now you have put me out! ” He would then immediately pro¬ 
ceed to establish his telegraphic relations. This was done by first put¬ 
ting himself in relation with Jesus. 

He accomplished this, as he thought, by pointing upwards and 
saying, “He is Jesus,” and then downward to his own person, “and 
I am Jesus.” 

These motions and words were repeated several times in very rapid 
succession, when he would exclaim, there it goes, then turning his face 
to the wall would mutter something I could not understand. Sud¬ 
denly turning towards me he w T ould say, “ now I have it. He tells me 
to blow you out, whew,” at the same time blowing his breath at me, 
“Go out.” 

When I did not move he seemed annoyed and remarked, “you 
have broken up the connections. You have put me out.” 

These telegraphic connections were made and broken several times, 
when, after examining his pulse which was rather full though not 
rapid, I allowed myself to be blown out. 

The case was clearly one of insanity caused by long continued 
exposure to the heat of the sun. 

The history of the case, as well as the condition of the patient, 
indicated Glonoine, which was given in the 4th dilution, the only 
potency I had about me. A few pellets were dissolved in half a 
tumblerful of water, of which a teaspoonful was given every two 
hours. 

The family having no means of taking care of him my advice was 
to send him to one of the asylums. Acting on this suggestion he 
was on the morning of the 6th, with some difficulty, taken to the 
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Court house and examined by the Commissioners of Lunacy, who 
ordered him sent to Napa Insane Asylum. But, for some reason, the 
commitment papers could not be ready before the seventh, and he 
was allowed to be taken home by his friends who gave him his medi¬ 
cine as directed. About midnight his condition began to change. 
He gradually grew calmer and finally went to sleep. He awoke in 
the morning, and astonished his sister by walking into the kitchen 
where she was preparing breakfast. He was quite calm and said to 
her, “ seems to me I have been out of my mind. Everything seems 
so strange to me. I don’t remember how I came here.” Suddenly 
he began telegraphing as before, but the paroxysm lasted but a few 
moments. Thus he continued throughout the day, alternately rational 
and insane, but the paroxysms became less frequent as well as less 
severe until night came on, when he retired and slept well. On the 
morning of the eighth he awoke perfectly well. 

The medicine, however, was continued fora few days at longer 
intervals. The recovery was complete and permanent, having had no 
return of his malady to date, January 10th, 1884.— Cal. //am. 


TWO CASES OF JlCZEMA CAPITIS. 

BY S. E. BURCHFIELD, M. D., LATROBE, PENNSYLVANIA. 

Case I. November 1st, 1881. L.P-, boy about one year old, large 

head, fat, florid. Has had an eruption in patches on his whole head 
and ne’ck for two months. The ulcers suppurate profusely, are deep, 
with wide red edges, tending to spread in rings. The discharge mats 
the hair and forms into thick scabs on the head, neck and face. All 
the sores very tender to touch. Cervical lymphatic glands, swollen 
and hard. Various common remedies were used by the mother with¬ 
out having any curative effects. Being called to see the child I pre¬ 
scribed Heaper s. c. 30, in solution thrice daily. In a month under 
this treatment alone the eruptions were all completely healed, and in 
the intervening two years the child has been perfectly well. 

Case II. September 1st, 1882, J. H-, male child aged about 

four months. Healthy when born. One month ago an eruption 
appeared on his head, beginning behind his ears. The eruption 
rapidly spread, soon covering a large portion of the scalp, and all the 
folds of the neck. The hair was matted into thick tangles. A sticky, 
acrid, foul, clear fluid exuded from all the sores, making new excori¬ 
ations and sores where it touched. In the folds of the neck deep ulcers 
appeared, and the skin was red and inflamed by the discharge. The 
mother had tried home-cures and various old woman’s remedies, and 
still the child’s head got scabbier. A noted old school physician and 
surgeon prescribed for the child without benefit, and shortly after¬ 
wards gave it as his opinion that the case was incurable as it stood. 
The parents not wishing to abandon attempts at getting the scabs 
cleaned off consulted me as a dernier resort. Called to see the child 
and considered it curable, indeed so great faith had I in my medicines 
that I asked for a month in which to cure the case. As Graphites 
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was plainly indicated, I prescribed, as is my custom with this remedy 
the 80th potency. This medicine given in solution twice a day for 
three weeks, completely cured one of the worst cases of eczema capi¬ 
tis I have ever seen. Only a few scars were left to mark the location 
of the deeper ulcers. The child has continued well ever since, and in 
fact from a puny infant has rapidly developed into a fine, hearty boy. 
— Med. Ad . 


CARD1ALGIA CURED BY THUJA . 

BT DR. KUNKEL, KIEL. 

I was consulted on the 10th, of March, 1872, by Miss T. aged thir¬ 
teen ; she was weakly with bloated face and thick lips. She has suf¬ 
fered for years from attacks of cardialgia. They continue from half 
an hour to half a day, attended with frontal headache. The use of 
food of different kinds is of slight influence; when walking, pain in 
thighs and legs, not when at rest; paralytic weakness of lower extrem¬ 
ities ; catarrh of the respiratory tract, cough with profuse expectora¬ 
tion, particularly in the day time; involuntary discharge of urine 
with the cough. I did not learn anything about the urinary secretion. 
Further, breath fetid, canine hunger even immediately after eating; 
very depressed mentally, never satisfied; sleepy in the day time, at 
night heavy, as if stunned. Leucorrhoea. Strong suspicion of self¬ 
pollution ; constant dryness of the hair. Thuja 200. (Lehrman’s) 
one dose. 

April 21st. Two weeks ago she felt exhausted for a couple of days, 
then occurred urgent pressure to urinate with profuse discharge of 
urine, mixed with much mucous ; general health much better; dis¬ 
position very good; fluor albus still present; bloatedness of the face 
less; still many dreams. Sac. lac. 

I did not learn anything farther till October 17th, 1878, when I 
learned that she had been well untill the spring of that year. Then 
the former mental depression set in, the memory was strikingly 
weakened, sleep again extraordinarily heavy; ‘"when she is awakened, 
she is quite beside herself;” frequent discharge of urine; besides 
hardness of hearing in consequence of catarrh of the Eustachian 
tubes for which she had been treated unsuccessfully at several aural 
clinics; headache, etc. Thuja 200, three doses in six days. 

November 1st. Hearing considerable better, the noises still con¬ 
tinue, particularly in the left ear; no headache; general health good. 

January 22d, 1879. The complaints in her ears gone; general health 
good. The only complaint is of temporary toothache, for which I 
gave the apparently indicated remedy Galcarea carb. Since then I 
have not heard from her. 

This case contains to more remarkable coincidences of restoration to 
health in a hopeless condition, after giving nothing twice. Please 
explain. A. McNeil. 

[This was evidently a ease of spinal hypersemia, which is marked 
under Thuja.— Ed. The United States Medical Investigator. 
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Book Department 


Thk History of Chicago, by A. S. Andreas, will be a work of 
three large quarto volumes. This will be a complete history of our 
city and deserves a place in every well appointed library. It is 
crowded full of valuable information. 

Elements of Human Physiology. By Henry Power, M. D., Phila¬ 
delphia: Henry C. Lea’s Son & Co., Chicago: Duncan Bros, pages 
389. 

This is a valuable little work and we recommend it to all who is 
interested in the study of physiology. 

Atlantic City, N. J., as a resort for invalids, by M. D. Young- 
man, M. D., is well set forth in this pamphlet. The value of sea air 
is well known. It has its advantages and disadvantages if the twenty- 
five per cent of mortality due to consumption in New England is to 
be attributed to it. 

Hand Book of Eclampsia or Notes and Cases of Puerperal Con¬ 
vulsions comprising all the cases which have occurred during the 
present century within a radius of several miles around Avondale, 
Chester county ; Penn., so far as can be ascertained. By E. Michener, 
(and others,} Philadelphia: F. A. Davis. 

The Regular Physician. A quarterly abstract of medical liter¬ 
ature and a scientific news journal, edited by A. P. Hollett, M. D., 
Havana, N. Y. This is a sort of sentimental publication of which 
New York seems just now prolific. This is a regular Homoeopathic 
publication. The articles are good, and the first number promising. 
We wish it success. 

A Materia Medica of Differential Potency. By B. F. 
Underwood, Ph. D., M. D. New York : A. L. Chatterton Publish¬ 
ing Co., Chicago : Duncan Bros., pp. 215. Price, $2.00. 
u Another Materia Medica I” exclaims the reader. The only differ¬ 
ence we can see that this work possesses from that of Hering 
Cowperthwaite, et. al, is that it assumes to tell when a high potency 
should be given and when a low one. The division is based upon the 
disease. To say that the low attenuations are best in most diseases 
will not prove satisfactory to those who use the high potencies in all 
diseases. To say that Bell, low is best for congestive headache, and 
the high for mania, is drawing an artificial division like that between 
acute and chronic diseases. This law of dose is like that promulgated 
by Dr. Hale years ago and well known to the profession. We are not 
of those who think that there are too many materia medicas, 
but rather that there are too many who do not study those we have. 
Each brings to light some new fact or theory which may prove 
practical or suggestive. Like medical journals, they are the most 
profitable literature for Homoeopathic physicians. Get this book, 
study it and then compare it. 
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News of the Week. 


The Indiana Society meets at Indianapolis in April 30th, for three 
days. 

E. G. H. Meissler , M . D., office 737 S. Halsted street. 

Location wanted on the line of Grand Itapids and Indiana railroad. 

V. U . Wagoner , M. D., of Spring Valley, Minn., is surgeon to the 
Chicago Milwaukee & St. Paul R. R. at that point. 

Dr. Boynton , a graduate of old Hahnemann, Philadelphia, and 
formerly of Boston, Mass., has settled in Oakland, and desires to make 
•a specialty of surgery. 

Hollister , Cal., is recommended as a good opening for a Homoeo¬ 
pathic physician. The town is in the midst of a rich country and a 
paying practice can soon be built up. 

Hot Water in Gonorrhoea. —Always order this injection to be given 
with a good hard rubber penis syringe and the watter at as high a tem¬ 
perature as can be tolerated by the patient, and you will be as highly 
delighted with the result as your victim.—E. P. in M. A. 

We learn that the health of Dr. Tucker has improved very much in 
Honolulu, and that he intends to settle there permanently. Homoeo¬ 
pathy is ably represented in the Island Kingdom. Dr. Martin, for¬ 
merly of San Francisco, is doing all he can possibly attend to. 

Good Locations can be had at the following named places by good 
-energetic young men. Winchester, the county seat of this (Randolph) 
vs., A. F. Huddleston, gone to Richmond, Ind., Fort Recovery, Mer¬ 
cer county, Ohio; Ansonia, Darke county, Ohio; Versailles, Darke 
county, Ohio, all good towns but will take a little waiting. J. D. G. 

How to stop a Journal.— The following from an exchange, so fully 
and freely expresses our views on the subject, that we commend it to 
our readers : You have undoubted right to stop a journal when you 
feel disposed, upon the payment of all arrearages. Do not hesitate 
to do so on account of “tenderness” for the editor. Don’t you sup¬ 
pose he would quit buying sugar of you, or meat, clothing, dry goods, 
etc., if he thought he was not getting his worth, and why should you 
not exercise the same privilege with him ? And when you discontinue 
a paper, do so manfully; don’t be so spiteful as to throw it back to 
the postmaster, “I don’t want it any longer 1 ” and have “Refused” 
wiitten on the margin, and have the journal returned to the editor. 
No gentleman ever stopped his journal in that way, no matter if his 
head is covered with gray hairs that should be honorable. If you do not 
longer wish to receive a journal, write a note to the editor like a man, 
saying so—and be sure that arrearages are all paid. This advice is 
according to law and equity. 
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Clinical Medicine. 


CONSTIPATION. 

BY MORTtMBR AYERS, M.D., RCJSHVILLE, ILL. 

VARIETIES, CAUSES AND TREATMENT. 

The great frequency of this affection in the different grades and 
classes of society, and the serious consequences which occasionally 
follow its presence, will, I trust, plead my excuse if I enter somewhat 
fully into the discussion of this subject. 

Nature .—By constipation we understand a state or condition of the 
bowels in which the evacuations do not take place as frequently as 
usual, or are inordinately hard and expelled with difficulty. 

VARIETIES OF CONSTIPATION. 

Physiological Constipation .— I may here observe that to a certain 
•extent constipation may be relative. Oue person may be constipated, 
though he may go to stool every day, while another person may be 
considered relaxed in his bowels, although he may have but one evacu¬ 
ation every three or four days. If the former habitually had two or 
three stools in one day, and the second ordinarily had but one in six 
<iays, the quantity evacuated might in each case be about the same, 
and both might come within the bounds of physiological constipation 
and enjoy perfect health. 

If we seek the cause of these differences in the periodicity of the 
evacuations which are unaccompanied by any disturbance of health, 
we find that they depend almost exclusively upon purely individual 
variations from the average normal activity of the peristaltic action. 

Pathological Constipation is a symptom of different pathological 
processes, and of very varying significance. 

As a temporary condition, 1 or as the accompaniment of various 
affections, it has scarcely any red clinical interest, yet in other cases 
as in constriction or occlusion of the intestine, it belongs among the 
symptoms which are most important in the diagnosis and prognosis. 

In a third set of cases, constipation has a certain independence ; it 
causes a series of symptoms in different and distant organs, and is 
the starting point and the most prominent symptom of an affection 
which the practicing physician meets with constantly, and for which, 
considering the uniformity of the symptoms composing it and the 
differences in the individual cases in its very often uncertain etiology, 
the symptomatic title of “habitual constipation” is justly main¬ 
tained. 
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CAU8ES or CONSTIPATION. 

Causes.— If we exclude all those cases in which the constipation is. 
due to mechanical obstruction, we will find the ultimate cause of 
most of the other kinds lies in a sluggishness or weakness of the per¬ 
istaltic action of the intestines. 

The causes of this condition are extraordinarily manifold. Fre¬ 
quently there are many forces at work at the same time, and it 
cannot often be determined which was the primary one or the most 
important. 

An increased excretion of water through the skin and lungs, or the 
kidneys, causes constipation, unless compensated for by abundant 
drinking. On the other hand, free drinking of water, if the amount 
absorbed is less than that taken, often causes diarrhoea. 

In this case the diarrhoea depends upon an increased peristaltic 
action; and in the former, the constipation is caused by a diminution 
of the same—and some of the most remarkable cures in cases of 
chronic constipation have been made by advising the patient to drink 
water more freely than usual. 

Among the many causes of chronic constipation, chronic intestinal 
catarrh may be mentioned as the most frequent. 

Whilst diarrhoea usually accompanies acute catarrh, in consequence 
of increased excitability of the intestinal mucous membrane, the 
chronic catarrh of adults is always associated with constipation. 
The principal cause of which is to be found in the muscular coat 
itself, which in all protracted cases participates in the abnormal 
nutritive changes carried on within the mucous membrane and 
becomes flaccid, in the same way as does the muscular coat of the 
bladder in chronic cystitis. As a result of this relaxation of the 
muscular coat, together with the inelasticity of the intestinal walls,, 
(which is produced by the same cause) the production of meteorism is 
favored. 

Under healthy conditions every great accumulation of gas within 
the intestinal is relieved by the increased peristalic action, produced 
by the intra-intestinal pressure, but on the other hand the diminished 
elasticity of the walls prevents the accumulation of gas from increas¬ 
ing the intra-intestinal pressure, therefore peristaltic actiou is not 
excited and the condition becomes chronic. 

These cases of habitual constipation are often associated with hypo¬ 
chondria, and from their history we learn that the trouble has usually 
lasted a long time and developed very gradually, the mental depres¬ 
sion appearing later as a secondary symptom. The patients are 
generally men of sedentary habits between twenty and forty years of 
age. 

The symptoms in these patients are most various. A sense of 
oppression and obstruction of respiration, palpitation of the heart, a 
feeling of pressure and fullness in the abdomen, symptoms which are 
due to the existing meteorism and the elevation of the diaphragm, 
caused by it. 
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lii addition they often complain of faintness, ringing in the ears, 
rush of blood to the head, headache, sensation of heat or cold in the 
extremities, pains in the back, dragging and dull pains in the genitals, 
etc. 

The favorite theory is that these pains are caused by pressure of 
the overloaded intestines upon branches of the lumbar plexus, but the 
truth is we are far fron being able to give a sufficient causative 
explanation of even a small part of these abnormal sensations. 

Chronic constipation may have its origin primarily in the large intes¬ 
tine for it is plain that an abnormal weakening of the peristaltic 
action of the colon united perhaps with iusufficiency of the abdominal 
pressure which is essential to the emptying of the rectum, causes 
constipation even when the peristaltic action of the small intestine 
is normal. 

A detailed consider ition of the causes of constipation arising in the 
colon would render many repetitions unavoidable for the causes 
already described affect the colon as well as the small intestine. 

Nevertheless it will be necessary to mention some of them, because 
many of the circumstances belonging to it have a certain independ¬ 
ence in their causes, symptoms and course, the principal one of which 
is the abnormal length and arrangement of the colon. 

This abnormal arrangement of the colon was often mentioned by 
the oldest writers as something important, described with great 
detail and not unfreqnently illustrated by many sketches, but more 
modern researches have proven that this anomalous disposition of the 
colon is in most cases, so long as it does not become excessive, an 
entirely insignificant symptom. JSormal peristaltic action over-com¬ 
ing all obstacles offered by the numerous curves as it does for those 
of the normal flexures. But if there is a notable diminution of the 
forces which advance the feces and empty the rectum, be added to the 
above described disposition of the colon, constipation follows, and is 
severe in proportion as the abdominal flexures are more numerous. 

Constipation is frequently caused temporarily by change of diet, 
scene or habits, among which latter may be included, anything which 
interferes with the regular performance of defecation. It is an accom¬ 
panying condition in most cases of chlorosis and dyspepsia. 

It occurs too often, perhaps as a result of habit, in persons young 
and old, in whom no special cause for it can be recognized, and 
indeed, in many of the most remarkable cases that come under obser¬ 
vation it is quite impossible to assign a definite cause for it. 

HYGIENIC TREATMENT OF CONSTIPATION. 

The treajtmeat of constipation to be successful must be made to 
depend more or less upon its cause, on its antecedents, and on its 
effects. Where it is a mere temporary matter, depending on acci¬ 
dental circumstances, or arising in the course of acute diseases, its 
treatment is simple enough, but when it has become a chronic affec¬ 
tion, its causes should be investigated and as far as possible obviated 
for its sympathetic effects extend to every organ in the body and often 
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occasion great distress and anxiety to the sufferer leading them to 
apprehend the existence of the most serious organic disease. 

It is too frequently the case, that the most inappropriate means are 
adopted to remedy this condition. Many people are in the habit of 
dosing themselves with Calomel, blue pills, or some saline purgatives 
which, besides teasing and tormenting the upper part of the alimen¬ 
tary canal for no fault of its own, is productive of only temporary 
relief and often much permanent harm. I could cite many instances 
which have come under my own observation of the mischief that has 
thus been induced, and indeed all authors on this subject make the 
same remarks. 

In overcoming habitual constipation, much may be accomplished 
by proper hygienic measures and indeed in many cases you will 
signally fail if you do not insist upon dietetic and hygienic measures. 

In attaining this object, it is essential that the patient should 
“solicit nature” at a certain period of the day, immediately after 
breakfast being the best time. 

Exercise is most important to the proper performance of defeca¬ 
tion., and it is highly essential that all who are able should take daily 
exercise; if, from bodily debility or other causes, the patient is 
unable to leave the house, frictions of the abdomen at the closet or 
while in bed, should be resorted to. 

A glass of cold water taken early in the morning, will materially 
assist in promoting the peristaltic action of the intestines. 

Enemata of cold water afteyan operation is an important adjunct. 

Brown bread is very useful in promoting the action of the bowels, 
yet in cases it will produce pain in the epigastrium, flatulence and 
heartburn. No plan of diet can be set down that will suit all cases, 
but each case must be individualized and a diet prescribed that will 
suit it. The secret of success here is, getting a diet that is easily 
digested and assimilated, and that of nourishing material. 

MEDICAL TREATMENT OF CONSTIPATION. 

Remedies— For morbid states wherein constipation is the promi¬ 
nent symptom, the following have been found the most effectual 
remedies in my hands: Bryonia, Lycopodium, Nux vomica, Natrum 
muriaticum. Alumina. Belladonna, Opium, Plumbum, Phosphorus, 
Sulphur, Hydrastis, and iEsculus hippacastanum. 

Sulphur.—Dr. Richard Hughes says, the treatment of chronic con¬ 
stipation may be advantageously commenced with Sulphur. A 
statement that I have found of the greatest practical importance. 
He advises that it be discontinued or changed to some other remedy 
at the end of a week. That I have always followed except when the 
following symptoms are present, when I find it far preferable to con¬ 
tinue It longer. Where we have hard, knotty stools, alternating 
with diarrhoea, particularly if the subject is hypochondriacal or 
haemorrhoidal with the well known sympton of goneness in the 
.'tomach at 11 A. M. 

Sulphur and A ux vomica in alteration have proved valuable in 
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many cases where we have periodical attacks of constipation 
alterating with a fair condition of the bowels preceding the attacks 
of constipation. We have the general malaise, slight nausea, eructa- 
ions, bloated abdomen and coated tongue, with headache, a condition 
so often spoken of as bilious. 

Ifuz vomica is of great value in constipation connected with 
sedentary habits where there is a general condition of dyspepsia. 
Often with ineffectual urging before stool, the stools being large, 
hard and dry, with oppression of spirits, no desire for work, passive 
frontal headache, which is worse in the mornings; bloating of the 
abdomen which produces dyspnoea from pressure on the diaphragm. 
The following case will illustrate the sphere and action of Nux vom.: 

Case XXII. Mrs. S., thirty-three years of age, says she has been 
costive all her life. Had previously taken a great deal of medicine, 
with only temporary relief. Says her stools are large and painful to 
pass, only moving about once in five or six days. Feels much better 
after an operation, but in a day or so begins to suffer with bloating 
and pressure in the bowels, aggravated after meals, inclined to wake 
up in the night about the same hour. Very sleepy in the morning. 
Was confined about a year ago. Her condition has been worse since. 
Says she has headache all the time, and her tongue is never free from 
a coat, with a bitter taste in the mouth every morning. Does not 
drink coffee; it always made her worse. Thinks she is now begin¬ 
ning to suffer from piles. Nux 2x three times a day cured in a month, 
and she has remained so now for three years. 

Bryonia is most useful in constipation occurring in the summer, 
and in the rheumatic diathesis, when the stools are hard and dry, as if 
burned. Acute attacks of constipation occurring in women during 
the lying-in period (possibly depending upon some inflammatory irri¬ 
tation of the abdominal organs.) It is the best remedy in my hands 
for constipation in infants who are being raised on cow’s milk, or in 
cases of acute constipation in children following an attack of gastro¬ 
enteritis. 

Alumina.—I have never had occasion to use Alumina but in one 
case, and then its effects were so remarkable that I feel that it must 
be recorded here. 

Case XXIII. Mrs. G. S., aged thirty-three, constipated for ten 
years, never having an operation without the use of some medicine or 
injections, had gone as high as thirteen days without moving. Ttiere 
seemed to be a dryness of the rectum. The fascai matter would 
accumulate in the rectum until it seemed distended to its fullest 
capacity. It might well be called a case of inertia. Alumina 6x cured 
entirely in six weeks, and after a great many other remedies had 
been tried and failed. 

Opium's sphere of action is limited to those cases where there is 
great torpidity, which we are apt to find in persons of sedentary 
habits, who do much head work; with sensation of fulness and 
heaviness in the abdomen, dryness of the mouth, with attaaks of 
congestion to head, red face and headache. 
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Plumbum Is allied closely to Opium in its action in constipation, 
and is chosen in preference to Opium in those cases where we have 
the same torpidity, etc., but the stools, instead of being large, are 
composed of small, hard balls, sometimes enveloped in a light, greasy 
pellicle. 

Hydrastis.—Dr. Hughes says he does not know of a remedy which 
is of greater service in simple constipation than Hydrastis. This 
statement I have verified many times, but its sphere of action is 
limited to one particular kind of cases, and I have never obtained any 
benefit from its use in any other, viz., those cases of so-called l ilious- 
ness, where symptoms of malaria, headache, gastralgia, etc., are 
always preceded for about two days or more with constipation. And 
we generally find the patients have regularly indulged in purgatives 
of some kind, with relief, and they lay great stress on the constipa¬ 
tion, saying that il they could keep their bowels regular they would 
Hydrastis have no trouble. It is in those cases alone that I have found 
useful. 

Phosphorus.—I had always been taught add supposed that Phos¬ 
phorus was especially indicated in tall, slender persons with a weak¬ 
ness of the procreative system, and in my efforts to cure constipated 
persons of that temperament the result was too often failures to be 
satisfactory, until at last I almost discarded Phosphorus from my 
list of remedies for constipation. But my eyes were opened to its 
proper use in prescribing for a cough in a large fleshy female with a 
violent short hacking cough, with aphonia. Under Phosphorus her 
cough rapidly disappeared and with it her constipation which had 
been troubling her for years. Since then I have used Phosphous in 
the lymphatic temperaments, where we have the long slender hard 
stool, and it has proved eminently successful. 

jEsculus hippocastanum.— My record book shows but few cases of 
constipation cured with JEsculus and none unless accompanied by 
hsemorrhoids. In cases of piles when constipation is a prominent 
symptom, this remedy is highly recommended by all authors and I can 
only add my testimony to theirs. 

Lycopodium.— Dr. J. P. Mills, of Chicago, in a paper read before the 
American Institute of Homoeopathy considers Lycopodium as the rem¬ 
edy for infantile constipation and colic. Since reading that article I 
have followed his recommendations and have found it almost a 
panacea in cases of constipation in children. In this it very much 
resembles Bryonia, but the point of distinction between Lycopodium 
and Bryonia is, the former is accompanied by great flatulency. Lyco¬ 
podium has also proved useful in constipation of old people and in 
those whose vitality is very low, wbeu there is no desire for stool, the 
stools are semi*solid, or first part solid and last part thin and watery. 

Case XXIV. G. H. N. aged eighty-one, had been very costive for 
years, now very feeble, he suffers very often with flatulent colic 
brought on apparently by indigestion, generally obtained relief from 
Asafoetida. Lycopodiun 12x relieved in two days, and after continu¬ 
ing had no further trouble. 

Hatrum muriaticum. —My list of remedies closes with Xatrum mur- 
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iaticum, which is indicated if there is fissure at the anus with throb¬ 
bing. tearing and burning pains in the rectum. When the constipa¬ 
tion is increased and aggravated from unwillingness to go'to stool on 
.account of pain produced by defecation. It supplies the place usually 
given to Phosphorus in tall slender persons, when there is a dry state 
of the system and the sallow complexion characteristic of the drug. 


CALCARBA AND QALL STONES. 

BY N. K. FRAIN, M. £., SPENCER, IOWA. 

In the issue of March 22d, page 195, Dr. Quimby inquires regard¬ 
ing the action of Calc. carb. on gall stones. I have recently bad the 
following experience with it: 

Patient, a young lady who for three years had suffered every few 
months with passage of gall stones. Had been treated by several 
physicians. I saw her within an hour of the commencement of an 
attack. She was suffering 'such extreme pain that I put her under 
the influence of Chloroform. This I continued most of the time for 
twelve hours using Aeon. Podo. and hot water. I then stopped the 
anaesthetic and gave Morphia in lieu thereof for about eighteen hours. 
Still no abatement, and as a dernier resort I discontinued all medica¬ 
tion for an hour or more when I put about five grains of Calc. carb. 
4th decimal trit. in cupfull of water with instructions to take tea¬ 
spoonful every ten minutes, unless sooner relieved, for one hour. In 
the latter case the intervals between dose to be lengthened to fifteen, 
twenty or thirty minutes. My work would not let me stay to watch 
the action of the remedy, and it was nearly two hours before I again 
saw the patient. 

Having but little faith in the power of Calc. carb. over the calculi, 
I prepared two drachms of Chlor. Hydrate, expecting to give her 
some rest for the night. What was my surprise and gratification to 
find her sleeping quietly. She improved from the second dose and 
but six doses had been given during the two hours. The following 
<iay she passed several stones, and they continued to come for two 
days but with no pain. She made a speedy recovery, and so far no 
return. The Calc. carb. was continued every one, two or three hours 
as needed. 


ECZEMA CURED BY GRAPHITES. 

FROM THE ALLGEM El NER HOMOEOPATHIC ZEITUNO, BY DR. AMBERG, 
OF ARN8BURG, GERMANY. TRANSLATED BY 
A. MCNEIL, M. D. 

I was called on October 1st, 1883, to the one-year old child of an 
•official who had fever arising from a cold which was removed on the 
following day by Aconite 3. I found the head and almost the entire 
face of the child covered by black eczematous crusts and moist pus. 
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secreting spots. I wAs told that this eruption had existed three- quar¬ 
ters of a year. The former attendant had considered treatment unnec- 
cessary. Friends had said that it would be injurious to heal it as m 
so frequently expressed by the public. Cream, fat and the like had 
been used to soothe it. I also advised against a rapid removal by 
external treatment. I allowed the cream to be continued, and gave 
JEthiops antim 3, with such good results that in eight days the child 
was entirely changed and beautified. But in fourteen days the cure 
had not progressed further, and after the discontinuance of the medi¬ 
cine no improvement. New vesicles and crusts now appeared. I 
then gave 6 drops of Graphitea, 4 J00 in 80 grammes of water, to be 
given three times a day and then twice in teaspoonful doses. No 
further prescription was neccessary, for during its use and after 
effects the eruption was cured and now remains seven months after.’* 
[I ask those who deny the presence of medicine or medicinal action * 
in potencies above the 10th, to explain how chronic eczema disap¬ 
peared so soon after the administration of the 200th.— Tbanslated.) 
Med. Ad. • 


CLINICAL OBSERVATIONS. 

Cerebrro-spinal Meningitis. —Dr. Hale places Verat vir. and Cicuta at 
the head of remedies for cerebro-spinal meningitis. 

Enuresis.— One of the most prominent symptoms of Yerbascum ia 
constant dribbling of urine. Hence its use according to Dr. Cushing 
in enuresis, (3d dil.) and “be does not know of one case that has not 
been cured.” 

Mammary indurations.— Graphites high will resolve indurations of 
the mamma) consequent on inflammation and abscess. 

Chemosis.— Dr. Claude, (Paris) uses Guarea, first decimal, in chemo- 
8is where it appears a very efficacious remedy. 

Menorrhagia.— Badiaga 2 cured an obstinate case of menorrhagia 
after Homoeopathic, Allopathic and mechanical means. The symp¬ 
toms guidiug to it were: marked increased of flow at night and a. 
sense of enlargement and fulness of head. Dr. Teste cured an 
obstinate case of leucorrhoea where this latter sensation was marked 
with the same drug. 

Catarrh. —Chronic corjza and ozoena angina fauncium, stomatitis^ 
often find their Homoeopathic remedy in Iodine. 

Backache. —Calcarea is an excellent remedy in “Backache,” pains, 
between shoulders, and in lower part of back, drawing pain between 
shoulder blades, stitches in various parts of back, pain in small of 
back, rheumatism in lumbar region, weakness in small of back, pain 
in sacral region, back and neck from overlifting. (Rhus.) Don’t for¬ 
get Ovi tosta. 

Whooping cough.— Caulopbyllum for paroxysms of whooping cough 
when each paroxysm is attended with vomiting and bleeding at the 
nose, mouth or ears. We have found this remedy exceedingly useful. 
Ten drops of the second dilution may be prepared in a glass of water* 
and a teaspoonful to be given immediately after each paroxysm. 
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Bcematuria .—Senecio aureus, for h®maturia, hourly drop doses of 
tincture, followed by 3x dil. cured after other remedies had failed. 

Headache.— Kreosote, for occipital headache, when there is much 
pain and soreness behind the left occipital bone; Rive three times a 
day, 6th dil. 

Spinal irritation. —Ambra, for pain in back of head and neck as from 
a sprain; cannot bear to be touched, a single powder of the third trit¬ 
will prove sufficient. 

Ganglion.— Ruta, 3 dil. has power to disperse ganglia of the wrist^ 
Benz, acid high has been curative likewise. 1 have repeatedly veri¬ 
fied the latter. (Boericke.) 

Cough .—Sticta in racking cough in nervous and hysterical patients* 
and particularly such as are subject to sick headache, this remedy is> 
decidedly efficacious. 

Night sueats .—Carbo animal, for night sweats. When persons suf¬ 
fer from chronic bronchitis and night sweats, we have prescribed suc¬ 
cessfully the 6th trit. two to three powders per day. 

1'onic.— Calcarea, is an admirable remedy after severe illness, for 
improving the constitution and for restoring the quality of the blond. 
More specifically. Calc. ars. is the remedy after Apis and Ars. for the 
removal of inflammatory products in the veins of the lower extremi- 
ities. Calc. acet. those in the lungs, Calc. brom. from uterus. (Dr. 
KoBck, Horn. Rundschau.) 

Pains .—Sepia pains begin in the morning immediately on waking* 
very intense, and decrease gradually until in the afternoon, they van¬ 
ish. Pains are burning, are worse after eating, also worse before 
menses. Patient is also characterized by icy cold hands and feet* 
partial sweats and is melancholy. (Dr. Heinrich Ibid.) 

Expectoration.— Calcarea, expectoration tastes like ink, confirmed by 
Dr. Hering. 

Climacteric.— Ustilago, is especially suited at climacteric period and 
•u tall, slim, fair complexioned women with clear white skin. Pain in 
left mammary region in intermenstrual period ; ovarian congestion 
with burning pains. (Dr. Burchfield.) 

Rheumatism .—Lithium lacticum, is used by Dr. Berghaus, (N. A J. 
H.) for rheumatic pains, especially of the small joints. Pams relieved 
by moving about, but getting worse again by resting. 

Exostosis .—Hecla lava, produces and cures exostosis, enlargement 
and hardness of cartilages from ossification. 

Fissure.— Cundurango, cracks in the corners of the mouth. Dyspep¬ 
sia with this symptom. (Burnett.) 

Pneummonites .—Asclepias tuberosa, symptoms of a “heavy cold,”* 
fever, headache, sore aching through chest, especially about base of 
lungs, sharp stitching pains, worse coughing or deep breath, all worse 
by motion (Bry.) It is something like Kali carb. but lacks 4 o'clock 
aggravation and has more fever. 

Jbrachyglottis effects .—Prominent are: sense of fluttering in region of 
the ovary, sometimes with feeling as if something rolling about in 
abdomen. 2. Constant inclination to urinate, with pain in bladder 
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and renewed desire after the act. 8. Sense of swashing in bladder. 
Verified by Dr. Moffat. 

Asthma — Lactuca. This remedy, which I have used in asthmatic 
conditions to advantage, corresponds to the symptoms of angina 
pectoris, to the squeezing, lancinating pain in the left side of the 
breast, extending to the shoulder blade, with great oppression of the 
whole chest. (Hartman0 

Sulphite of Soda.—A broad, pallid dirty tongue is its chief indica¬ 
tions; when tongue is red, red edged with fur in centre or covered 
with fur all over, or red papillae project from coating, it is useless. 
Yeasty vomiting is a strong indication for its use or long continued 
nausea without vomiting, if the characteristic tongue be present. It 
will often prove of value when Sarcinae ventriculai and torulae cervisae 
are present in fluids vomited. It is most frequently indicated in 
malarial, typho-malarial and rheumatic fevers. (F. G. Roberts.)— Cal . 
Bom . 


RECTAL ULCERS. 

Dear Investigator : As several physicians have of late written 
asking results of treatment for rectal ulcers and seerm much dis¬ 
couraged, I would like your permission to give a few cases for their 
encouragement. Too many physicians and also patients do not per¬ 
sist long enough to get good results. W us “tyros” are waiting for 
the new book upon Rectal Diseases, which I hope will magnify its 
office and Homoeopathy. I agree with Dr. McCourt that rectal ulcers 
are much more common among women than among men, and are also 
much more tedious to cme. I will therefore refer to those of women. 

Case I. Mrs. A. aged thirty-eight, medium size, nervous tempera¬ 
ment, had a very hard, tedious labor eighteen years ago. She “felt 
something give way in the rectum” then, has never regained strength 
in back or body since, for fifteen years has been much constipated, 
stomach and bowels painful, puffed up, continual indigestion. Most 
of the time for five years has had frequent and very painful urination, 
dysmenorrhoea with much ovarian neuralgia, left side, numbness of 
limbs, fluttering through the body, or heavy throbbing sensations, 
with palpitation, a nervous cough, unable to walk much because of 
utter prostration, out of breath easily, sleepless, quickly moved to 
tears, dispondent, gloomy with a continual forboding of paralysis. 
She had a small round ulcer where it broke through into the rectum, 
but was very deep, impacted, and extending around toward left side. 
The borders were very much inflamed and swollen, ecchymosis in 
appearance. In touching the ulcer to clean it, or in simply introduc¬ 
ing the speculum, there was severe cramping in the left calf and a 
drawing of the muscles of the whole limb with pains in the forehead 
and brachial muscles. She came under treatment last July, and began 
to improve after the second month. She has now thrown off most of 
the symptoms above given, is another person in body and mind. She 
says she is well, but is yet taking three treatments a week so as to be 
sure of a permanent cure. 
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Case II. Mrs. R. aged thirty-six, invalid eight years, always has 
had a “weakgood for nothing back,” prostrated after least exercise, 
excitement or littie fatigue, indigestion, bowels always constipated, 
sore, inflated, nervous, dissatisfied, dreamy unrefreshing sleep, always 
got up tired, memory gone, constant headache, great loss of flesh and 
strength, for months was not able to sweep her room or make her bed, 
her neighbors thought her half insane and she so feared insanity as to 
contemplate suicide. Began treatment October 15. Improved after 
first month. Her ulcer was high posterior of the long, slotted deep 
variety. She is now doing all of her work including washing and 
ironing, is gaining flesh, is cheerful and enjoys a mile walk very fre- 
q uently. 

Case III. Mrs. V. aged fifty, past “change of life,” for twenty 
years has been a constant sufferer in hips, loins, back, head, ovaries, 
has been long treated for lumbago, rheumatism of back, and neuralgia 
of chord, has worn all kinds of pads, plasters and belts. I took her 
through two attacks of sciatica of unusual severity. All the parts 
supplied with nerve directly from the chord seemed involved. I 
insisted that the origin of her trouble was a diseased rectum. On 
examination found a large, long impacted ulcer extending obliquely 
upward around the rectum. She began treatment September last. 
She says she is a new woman and well, though the ulcer is by no 
means filled up. 

I have treated several persons for two months every day nearly 
before improvement began, and one lady did not perceptably improve 
until the end of the fourth month, but from that time gained very 
rapidly. I have cited these cases to show the necessity of persever¬ 
ance. If you have selected the right treatment do not be in a haste 
to change. Look closely to the constitutional symptoms. These 
things done, I believe the rectal ulcer yields as gracefully as any other 
chronic disease. _ Luther J. Ingersoll. 


Consultation Department. 


ANSWERS TO CASES. 


For case 110. Lach. 30 or 200, comes nearest. “Burning with yel¬ 
lowish redness, smoothness, white edges, and cracked lip (in typhus.) 
Red, sore parts, rhagades. and large round papill® of the tongue.” 

Hull's Jahr. “Yellow spots in mouth and throat,” Lac. can., Lach., 
Lyc.—C. Lippe. 

Lyc. “The tongue is painful and swollen, tubercles on the tongue.” 

A. F. Randall. 

In The Investigator for April 5, page 281, M. E. D. asks for 
counsel in a case of eczema in his own family, and having had a case 
almost the same in every particular in my own family which defied 
three of the best M. D’s in the west, I can sympathize with him in his 
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search for the remedy. I would give Nux vom. 3x, for a week or 
longer, if necessary to regulate the bowels, then Are. jod. 3x four 
times a day. This treatment in my child allowed such grand results 
that I am anxious to have M. £. D. try it and report result. 

Rossville, Kansas. E. R. McEntyre. 

Please tell Dr. H. C. G. to get an atomizer (continuous spray) and* 
spray the affected parts with Ether. [ have used this in the treat¬ 
ment of neuralgia a number of times with the most flattering results* 
In many cases the dose will not need a repetition. W. A. Forster. 

The case of eczema (No 141) reported by M. E. D. is almost exactly 
the counterpart of a case I have just finished up that I will give it for 
M. E. D’s benefit. 

The case will answer in description to M. E. D’s case, with the 
exception of black eyes instead of blue, so I will only give, treatment 
and results as copied from my case book. 

December 25, 1883, gave Arsenicum 3. January 3, 1884, eczema 
spreading, gave Graphites 5x. January 10, still spreading, gave Calc, 
c. 6x. January 16, still spreading, gave Rhus 3x. January 23, still 
spreading, gave Merc. v. 4x. January 30, checked some and looks 
better, continued Merc. v. 4x. February 6, still improving, continued 
Merc. v. 4. February 15, still improving quite rapidly, continued 
Merc. v. 4. February 25, about at a stand still, continued Merc. v. 4 # 
March 11, at a stand still, gave Kali mur. 6, and added Nit. ac. 6, for 
a slight affection within edge of anus. Match 25, eczema almost 
entirely healed, anal trouble almost cured, continued Kali mur. fix 
and Nit. ac. fix. April JO, hardly a trace of the eczema, discontinued 
medicine. 

Medicines were given three doses each day, except the two last when 
there was an alteration, then the Kali mur. was given twice each day, 
and the Nit. ac. twice each day. 

I believe the Nit. ac. was the remedy for the child, because of its 
black eyes, and hair will be black, though the Merc. viv. relieved very 
much. Mercurius works better with the light eyes and hair, and Nit. 
ac. with the dark. T. II. Mann. 

For M. E. D’s case, page 231 of The United States Medical 
Investioatok. (jive Hepar a fair trial, and I think you will ue 
pleased with the results. Of course this is not the only remedy fur 
eczema, but from the symptoms given, it seems to be indicated in this 
case. Silicea or Sulph. may be indicated later on, but whatever rem¬ 
edy is chosen, give it a lair trial, and do not be discouraged if the dis¬ 
ease does not yield readily, for one of the peculiarities of this malady 
is its tendency to relapse. Also look well to the child’s diet. Examine 
the milk of the mother, or wet nurae, and if found to be deficient in 
fats, as is quite apt to be the case, give cream or Ccd liver oil , either to 
the child direct, or through the mother. If bottle baby the oil can be 
given in the milk, as a general thing, babies do not dislike Cod liver 
oil when it is administered in this way. J. M. Griffin. 

Detroit, Mich. 
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College Commencement 


HAHHEMAEN MEDICAL COLLEGE OF PHIL A- 
DELPHI A, 

The thirty-sixth annual commencement of the Hahnemann Medi¬ 
cal College was held in the Academy of Music, and forty-one 
young men secured the diplomas which entitled them to go forth 
and heal the sick. In accordance with a rule adopted by the trustees, 
no flowers were received, but the stage was prettily decorated with 
ferns and plants and presented an attractive appearance. At eleven 
o’clock the audience was entertained with music by Hassler’s Orches¬ 
tra, and this was continued for an hour, when the commencement 
exercises proper began by the entrance of the trustees, faculty and 
graduating class. Prayer was offered by the Rev. E. C. Sweetser, D. 
D., and Charles Mohr, M. D., profes-or of clinical medicine and phy¬ 
sical diagnosis, then delivered the 

VALEDICTORY. 

Turning toward the graduates Dr. Mohr said : 

Gentlemen : The hour of separation from instructors who have 
given much care to your elementary medical education has arrived, 
and in their behalf, in the presence of your friends. 1 am to speak the 
parting word before you are introduced into the ranks of a profession 
than which there is none more honorable, nor in which the duties are 
more varied or the responsibilities greater. As you stand upon the 
threshold of your professional life, young, ardent and impressible, I 
would have you consider well that henceforth the study of your lives 
will be * the noblest of God’s creation—that which He made in hisown 
image—the body and mind of man.” 

The character of medical men depends less upon what passes dur¬ 
ing the period of college life than upon the mode in which they spend 
the next few years, when, their trials and examinations being over, 
the whole strength of the young and disciplined intellect may be pre¬ 
paring itself for the business of life. 

The nature of this business you have a much better idea of than 
students in past times were wont to have when leaving their alma 
mater , for your education has not been obtained from elementary text¬ 
books alone, nor from merely listening to your teachers in the lecture 
room, for you have had practical tiaining in the clinical amphitheatre 
and personal experience at the bedside of the sick in the homes of the 
poor of Philadelphia, thus having been brought into direct and respon¬ 
sible relation with the same class of diseases you may expect to meet 
in private practice. 

Hitherto, you have been encouraged and stimulated in your work 
by the companionship of fellow students, and have been aided and 
directed by the counsel of your preceptors. In your clinical exper¬ 
ience you have felt that older and wiser men were at hand to guard 
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you from error and to supply your deficiencies. Henceforth, how¬ 
ever, you must depend on your own knowledge and resources to meet 
whatever emergencies may present themselves, with rarely any one at 
hand to encourage and counsel, with none to share your responsibili¬ 
ties, however grave, unless you resort to a formal consultation with a 
neighboring practitioner. 

In the discharge of your manifold duties you require to be possessed 
of learning, aagadty ^ humanity and probity, four qualities without which 
Hippocrates says no man can be a good physician. The prominent 
physicians of the world have been men of continued, close and serious 
observation and possessing in an eminent degree the four qualities 
deemed so essential by “the divine old man of Cos.” 

The speaker then told the graduates that their duty to their patients 
would be of paramount importance, and that nothing should deter 
them from helping those who come to them for assistance. “You 
must cure and relieve,” he said “whenever possible, quickly, and in 
doing the work you must be earnest, kind and cheery. You owe a 
duty to the public. This you can discharge best by a careful study of 
preventive medicine. Many of the variations from health, numbering 
one thousand one hundred and forty-six, according to the classifica* 
tion of diseases recently made by a committee of the Royal College of 
Physicians of England, may be abated or utterly wiped out, and this 
is to constitute the best work of the physicians of the future, but it is 
for you to begin it.” 

After further advice to the young men who were about to engage in 
the profession of the practice of medicine, he said: 

Y ou graduate from an institution which was the first among all the 
medical colleges of the United States to prescribe a graded course of 
instruction covering a period of three years. This was in 1869, and 
the good example inaugurated by the Hahnemann of Philadelphia 
was followed in 1871 by the medical school of Harvard University and 
in 1877 by the medical department of the University of Pennsylvania. 
With such a history, have not the trustees and faculty reason to 
expect that you will cherish and respect your alma moier , and that 
you will bear yourselves so worthily that your good repute shall add 
to her common stock of honor V 

Notwithstanding the noble record she has thus made, she has been 
prevented from enjoying the deserved fruits of her labors. Her 
classes have been much smaller than they should have been, and more 
than aught else because of her contracted quarters and lack of hospi¬ 
tal facilities. This has become so apparent to the trustees that they 
and a number of other influential and wealthy business men of Phila¬ 
delphia have decided to erect on one of the finest streets in America a 
college building that shall be the pride of every loyal Homoeopathic 
heart. The plans for this building have been completed by the archi¬ 
tect, and when you see them you will be surprised and pleased with 
the number and arrangement of the various lecture rooms for practi¬ 
cal work in chemistry, physiology, anatomy, microscopy, normal and 
pathological histology, etc. There will then be no lecturing to 
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students in a room just emptied of its preceding audience, and so the 
professor will fail to find head after head gently declining and one 
pair of eyes after another emptying themselves of intelligence, com¬ 
pelling him to say audibly with the considerate self-restraint of 
Musedora's moral lover-sleep on, dear youth. 

Contiguous to the college building will be the dispensary and clini¬ 
cal amphitheatre, communicating by a covered corridor with the hos¬ 
pital. In the dispensary building there will be convenient apartments 
for the clinical professors, anaesthetic and recovery rooms and rooms 
for special clinical instructions for individual students and for small 
classes in the various specialities. 

The hospital will consist of a central building, containing private 
wards, and two paviilions, containing public wards, the whole provid¬ 
ing rooms to accommodate about 300 patients. The hospital building 
will be erected in sections, and will be so constructed as to illustrate 
the highest strict principles of modern sanitary science, and provided 
with every convenience for the highest welfare of the patients and the. 
greatest educational advantages of the students. The total cost of 
ground and building will aggregate $300,000. 

In conclusion he said : “Gentlemen, farewell. Seek to do all you 
can for the betterment of humanity, shrink from no danger,surrender 
to no expediency, but stand ready at all times and in all places to 
answer the call of duty, come how or when it may ; labor manfully, 
ungrudgingly; be strong in purpose and loyal in conviction, and 
Almighty God will bless you I” 

The degrees were then conferred upon the graduating class, and the 
exercises closed with the bendiction. 

THE GKADUATE8. 

The gentlemen who were graduated were as follows: 

Pennsylvania—William F. Burkenstock, Walter S. Graham, Alfred 
C. Heritage, George W. Harmon, James J. Hoverder. Morris Hughes 
Erastus C. Hyde, Thomas C. Imes, Horace E. James. Halton I. Jessup, 
William D. King, John It. Lefevre, Robert W. B. S. McClelland, 
Walter G. McMahon, Edward W\ Mercer, Charles E. Milson, J. Reed 
Osman, Hibbard S. A. M. Phillips, Edward R. Surder, K. Ellwood 
Stockel, Charles W. Weaver, Joseph E. Wright, James M. Yeagley.— 
Total 23. 

Delaware—John W. Cooper, Jr.,ThomasS. Davis, ThomasC.Moore. 

Maine—Frederick A. Davis, Thomas N. Drake, Wm. S, Howe, M. D. 

Maryland—Chas. B. Canstatle, M. D.; Hiram Stokes. 

New Jersey—Thomas E. Deacon, George D. Woodward. 

New York—Edward W, Read. Francis M. Bishop. 

Vermont—Henry E. Jewell, William E. Loche. 

California—Paul B. Waldman. 

District of Columbia—Charles A. Davis, M. D. 

Virginia—Wm. B. P. Jones. 

Missouri—Wm. J. Burleigh, M. D.-Total 41. 
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News of the Week. 


Hr. Nottingham succeeds Dr. R. W. Nelson, at Lansing, Mich. 

H . W. Nelson , M. 1J,, has sold his- practice at Lansing, to Dr. Not- 
ingham. Dr. Nelson retires from Michigan for his health. He has 
selected the high point of Ogden, Utah, for recruiting and work. We 
wish our old friend success. 

Michigan Homoeopathic Medical Society .—Fifteenth annual session of 
the Homoeopathic Medical Society of the state of Michigan, to be held 
in Royal Templar Hall, (Cor. Woodward and Grand River Avenues,) 
Detroit, Tuesday and Wednesday, May 20, and 21,1884. 

Sad Accident—We are sorry to learn of the accident that happened 
to Amelia J. French, M. D , of Grand Crossing, Ill., while out making 
her visits in the evening. In crossing the Fort Wayne track the rig 
was struck by an engine, the buggy was completely demolished and 
the horse killed. Dr. French was thrown about one hundred feet 
lighting in the snow which saved her, the shock caused nervous pros¬ 
tration. She is slowly improving. 

iN. A. NeichalU M. D., of Newton, Kas., has been recruiting his 
energies and refreshing his medical lore by a sojourn in our medical 
centre. lie reports that typho-malarial fever is the prevailing type 
of disease. He thinks that the sudden changes they have are responsi¬ 
ble, being very debilitating. Last January it was 18° below and in a 
few days after it was 60° above. In summer it is often 106° to as high 
as 112° in the shade in the day, and at night it is cool enough for 
blankets. 

The Hahnemann Medical Association of loica .—The association will 
•convene in its fifteenth annual session at Des Moines, Wednesday, 
May 28, at 10 o’clock A. M., and continue in session three days. The 
headquarters will be at the Aborn House, where arrangements have 
been made to provide for all members at reduced rates. A suitable 
hall has also been secured, and everything done by the committee of 
local arrangements to insure a pleasant and profitable meeting. 
Reduced rates have been secured on all railroads leading into the city, 
and eveiy physician in Iowa who has the welfare of Homoeopathy and 
himself at heart, is expected to be present. 

Indinna Institute of Homoeopathy .—The programme of the eighteenth 
annual session of the Indiana Institute of Homoeopathy, to be held at 
Indianapolis, April 30, and May 1, 1884, will be ready for distribution 
April 20. If you intend furnishing a paper, please send subject to the 
secretary at once, unless you have already done so. that your paper 
and name may appear under the proper bureau. From the papers 
already promised, and delegates from colleges and other state societies 
who have assured us of their presence, this session will be the best 
ever held by our body. It is hoped that you will lend your aid to 
make this meeting a perfect success by being present. 

C. S. Fahnestock, Sec’y. 
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Medico-Legal Department 


HOMCEOPATHY IN DENVER. 


Dr. Ambrose 8. Everett filed with the County Commissioners his 
annual report as County Physician for the year ending March 81,1884. 
The report shows the excellent management that has characterized 
his term of office. 

At the expiration of his term the members of the Board highly com¬ 
mended the faithful mannetr in which he had discharged his duties. 
In his report, Dr. Everett also extends a grateful acknowledgement to 
Dr. Freyermuth, the resident physician, and Mrs. St. George, the 
matron, for their able assistance. The following is the report, which 
speaks for itself. 

THE COUNTY HOSPITAL. 


To the Honorable, the Board of County Commissioners of Arapahoe 
County: 

( jentlemen: I have the honor herewith to submit the following 
report of the medical department of Arapahoe county for the year 
ending March SI, 1884, and have compared the same with the year 
ending March 81,1883, when the management was in Allopathic hands: 


Horace- Allo¬ 
pathic. pathic. 

1883. 1882. 


April — Food, clothing, employes, nursing, 
medical services and medical supplies for 
Hospital and Poor House, medicines and 
medical services for jail and outside poor.. .$1,449 

Same for May. 1,521 

Same for June. 1,331 

Same for July.:... 1,403 

Same for August. 1,513 

Same for September. 1,443 

Same for October. 1,671 

Same for November.1,503 

Same for December. 1,513 

Same for January, 1884. 1,713 

Same for February, 1884. 1,611 

Same for March, 1884. 1,709 


08 

62 

184 

264 

614 

574 

234 

554 

75 


$1,822 21 
1.825 66 

1.705 23 1-6 
1,829 16 1-6 
1,525 93 1-6 
1,788 28 1-6 
1,444 47 1-6 
1,645 84 1-6 

1.706 47 
47 ’83-1,928 02 
42’83-1,765 10 
84 ’83-1 664 86 


$18,385,56 $20,761 14 
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Credit by monies paid County Treasurer at 
sundry times, and collected from patients for 

medical services, maintenance, etc.$ 1,110 65 562 66 

Due from Douglass county for maintenance 
of Stephen Henderson. 229 00 


$17,046 01 $29,198 78 

Total number of patients treated in Hospital, 

Poor House, jail and outside. 1,764 1,584 

Cost per patient.... . 9 66 12 75 

Saving to county per patient. 3 09 

Total saving to county for the year. 5,450 76 

1884. 1883. 

Total number deaths in hospital. 43 79 

Total number deaths outside 9 None rep’ted 

Total deaths. 52 

Hospital mortality rate. .06 .03 08.9 

Total mortality rate. .02 .04 .04 71-72 


FACTS FROM THE REPORT. 

I desire to call the attention of your honorable Board especially to 
several facts which this comparative report demonstrates. 

First—That the moneys actually paid out by the board for the 
management of the medical department of Arapahoe county, for the 
year ending March 31,1883, exceeding that paid out lor the year end¬ 
ing March 31, 1883, by the sum of $2,375.62. 

Second—That the moneys collected from patients for medicines* 
medical services, maintenance, etc., and turned into the county 
treasury during the year ending March 31, 1884, exceeded that col¬ 
lected from the same sources and turned into the county treasury dur¬ 
ing the year ending March 21,1883, by the sum of $777.19. 

Third—That during the year ending March 31,1884, the county cared 
for 180 more patients than during the year ending March 31,1883. 

Fourth—That during the year ending March 81.1884, as compared 
with the year ending March 31,1883, the county saved on each patient 
treated the sum of $3.09, and that the total saving to the county was 
$5,450.76. 

Fifth—That the deaths in the hospital during the year ending March 
SI, 1883, exceeded those during the year ending March 31,1884, by the 
number of thirty-seven, and this, too, in the face of the fact that the 
Allopal hie school of medicine was boasting that during their year the 
county was enjoying the service of the combined talent of the Denver 
Medical College. 

. Sixth—That the management for the year ending March 31, 1883* 
did not report their outside deaths. 

Seventh—That the death rate of the hospital for the year ending 
March 31, 1884, as compared with that ending March 61, 1883, was 
about 334 per cent. 
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THE DEATH RATE. 

Eight—-That the death rate of this country for the year ending 
March 31, 1884, was reduced nearly 50 per cent., figuring on basis of 
the total number treated in the Hospital, Poor House, jail and 
outside, and upon the supposition that during the year ending 
March 81, 1883 there were no outside deaths. If they had any 
outside deaths, which they probably did, this reduction would be 
further increased. 

Ninth—The management of the Medical Department of the 
County for the year ending March, 1883, treated in the Hospital 
877 patients, and out of this number had 79 deaths; the supposition, 
then, that it treated 495 out patients without a single death, is, to 
say the least, preposterous. If they did not, then it is a great pity 
that the 877 Hospital patients were not out patients. Everyone knows, 
who has had the least experience in the treatment of the outside 
sick of the county poor, that those who come under their care live, 
for the most part, in the alleys and by-ways of the city, in dirty and 
ill ventilated houses; while those who go to the Hospital have the 
advantage of clean beds, clean and well ventilated apartments, good 
nursing and food adapted to their condition and wants, so that the 
mortality in the Hospital should be less than among the outside poor- 

Tenth—That the managment of the medical department of the 
county for the year ending March 31,1883, did not record the name 
of a single outside patient, and there is not the scratch of a pen in the 
records of the county to verify their claims as to having treated 
495 out patients The only mention they make of the number of out¬ 
side patients treated is in numerals in the monthly summary or recap¬ 
itulation. 

HOMCEOPATHY VS. ALLOPATHY. 

Eleventh.—I have not made this comparative report or the remarks 
that accompany it from any personal animosity to any member of 
the Old School, nor to say one word against the skill or ability of 
the Allopathic physicians who conducted the medical affairs of the 
county during the year ending March 31, 1883. In fact, I regard them 
as among the ablest representatives of their school of medicine in 
the city. Ever since I have been in the state, the county, when 
employing the Old School to manage its medical affairs, has engaged 
none but its ablest representatives. My only object in making this 
report is to show that it does not lie within the Allopathic system 
of medicine to conduct a hospital as economically or with as great 
a saving to human life as it can be conducted under the Homoepathic 
system of medicine. 

I drsire to thank the Board for the courtesy you have always shown 
me, and for the assistance you have rendered me in keeping the 
expenses of the medical department of the count/down. My remem¬ 
brance of you and of our official relation will always be a pleasant and 
a grateful one. 

I desire also to return my thanks to Mrs. St. George, the able mat¬ 
ron of the hospital and poor-house, through whose co-operation I have 
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been able to save so much to the county, and make such an excellent 
record for my school of medicine. 

To Dr. E. G. Freyermuth, the resident physician and my able assis¬ 
tant, I also extend my grateful acknowledgement for his patient 
industry and conscientious devotion to his official duties. 

Yours truly, Ambrose S. Everett, M. D. 
County physician of the year ending March 31,1884. 


Clinical Medicine. 


HE POUTS OF INSTITUTIONS. 

THE HAHNEMANN COVALESCENT HOME, BOURNEMOUTH. 

The annual meeting of the subscribers to this Institution was 
held recently at the Home, West Cliff, the Right Hon. the Earl 
Cairns presiding, and amongst those also present being Admiral the 
Hon. George Grey, the Rev. F. E. Toyne, the Rev. R. Colman, the 
Rev. G. E. F. Masters, Dr. II. Nankiveil, Dr. Frost, Dr. W. G. Hardy, 
and a number of ladies. The physicians report is as follows: 

‘ Gentlemen, During the year 1883, forty-five patients have been 
under treatment in the Hahnemann Convalescent Home. Of these 
nine were in the house at the commencement of the year; eighteen 
were admitted between this date and the summer closing ; and again 
eighteen more were admitted between the reopening of the home and 
the close of the year; twenty six were women, and nineteen men. 
Most of the ca^es were those of phthisis and bronchitis, though others 
were admitted suffering from ptosis, with cerebral congestion, sesoph- 
ageal stricture, injury to the spine, ague, and debility. 

“The number of patients treated at the dispensary or at their own 
homes will sufficiently show how this part of the work is appreciated. 
The poor came in not only from the home district, but also from long 
distances around—Poole, Christchurch, Kinson, Ringwood, and Wim- 
borne being well represented. There were remaining on books from 
1882, 60; admitted during 1883, 750; total, 810. Of these, 62 were 
treated at their own homes, and 630 visits paid to them. ^There were 
2,240 separate attendances at the dispensary. The following table 
will show the results of treatment: Recovered, 290; relieved, 172; 
unimproved, 33 : no report, 195; dead, 4; under treatment, 66; total, 
750. 

“The cases which died were: (1) woman, aged forty-six years, of 
bronchitis and Bright’s disease; (2) man, aged fifty-nine years, of 
rheumatic gout; (3) man, aged thirty-two years,of phthisis; (4) man, 
aged forty-one years, phthisis and bronchitis. 
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“It must be remembered that though there appears a large percent¬ 
age under the head of ‘no report,’ we may safely infer that many were 
cured after one or two attendances. 

“ Herbert Nankivbll, M. D. 

“ William G. Hardy, M. B. 

“ George Frost, L. R. C. P. Lon., M. R. C. S.” 

A new building has been added and this institution is flourishing. 


HOW 1 PREVENT ICTERUS NEONATORIUM. 

For the last twelve or fifteen years, since I adopted the following 
course in obstetrics, namely, of cutting the cord before I applied the 
ligature, and allowing a small quantity of the black, grumous blood 
to escape, I have never had an instance of one of those yellow (jaun¬ 
diced) babies, a plan I invariably follow now. 

Dovbr, N. H. _ J. W. Drake. 

THE EP1PHEUUS HEADACHE. 

This is a remedy that promises to give good results in nervous or 
anaemic headaches. We quote from the Bull. Horn. News the special 
symptoms that seems meets. It seems closely allied to Bryonia, 
Ignatia, China, Iris, etc. 

Class.—Nervous Headache.— Vide Day. Headaches; their Nature, 
Causes and Treatment. Chapter VII., third edition. The victims of 
this species of headache are not equal to any unusual demand upon 
their energy; any slight departure from “even tenor of their way” 
determine an attack. It is the headache of exhaustion— neurasthenia , 
as it is termed, hence the slight excitement of a visit, or a day’s shop¬ 
ping, or an unwonted over exertion, exhausts their limited capital of 
energy and precipitates an attack. 

Locality.—Anterior third of cerebrum. Notably the temples, and 
probably more markedly the right side. 

Direction of Evolution.— From right to left, and probably upper right 
and lower left, thus following the physiological law of decussation. 
(This element affords valuable “internal evidence” as to the genuine¬ 
ness of a proving.) 

Sensations.— Fulness (forepart of head); dull, heavy pain (ultimately 
becoming severe); pressure from without inwards (as if compressed with 
fingertips); tight feeling of scalp. (The proving is incomplete, as 
the pupils were not observed, but cceteris paribus , pressure from without 
inwards denotes cerebral anaemia from vaso-motor spasm.) 

Aggravation.— On rising up from supine position. Walking in the 
open air. (If the pathology is correct which ascribes the spmptoms of 
Epiphegus chiefly to cerebral anaemia (quantitative not qualitative), 
then the aggravating element is in temperature , not motion.) 

Amelioration.—A good sleep. (Simply a restoration of energy.) 

ConcomiUints— Almost constant desire to spit; saliva viscid. Vision 
blurred. Makes the wrong letters and uses the wrong words. Eyes 
smart. Nausea. General languor. The adept will have seen before 
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this that Epiphegus is unique, and that it is most distinctly dis¬ 
tinguished from all other known remedies by the feature; almost con¬ 
stant desire to spit; saliva viscid. 

A few notes of Dr. Morden's clinical application of Epiphegus will 
illustrate its value. 

1. Mrs. S. aged about twenty-six. Nervous temperament. Slight 
figure; dark hair and eyes. For a long time has been subject to head¬ 
ache whenever she went from home a-visiting, or was subjected to any 
excitement, or from any extra physical exertion. The pain was 
through the temples, and all over the head; it was accompanied by 
great nausea and vomiting, which did not relieve. 

Gave Epiphegus 3x, gtt. 5, in water, twice a day between the 
attacks; and when she felt the paroxysm coming on I directed her to 
take the above dose every twenty or thirty minutes. 

She complained that the medicine gave her palpitation and made 
her feel very weak. Said she thought it would have killed her. 1 then 
reduced the dose. Result: Entire relief, and for a long time she 
would carry her “headache medicine” with her when she went visit¬ 
ing. which she can now do with an immunity before unknown to her. 

This case occurred over a year ago, and only once has she had an 
attack, and then it was in a mild degree. 

2. Mrs. C. aged thirty-five or forty, consulted me last fall. Said she 
had been subject to “sick headache” whenever she went away from 
home, or underwent any unusual exertion. She had never found any 
relief until she had a night’s rest. 

Prescribed as in case 1, and did not hear from her for several 
months, when she said she was very much better, but had not con¬ 
tinued with the medicine “for fear it would injure her health.” Has 
since, under direction, continued the remedy, and is now entirely 
exempt from her headaches. 

3. Mr. N. came in the night for medicine for his wife. Said she had 
come from town with a terrible headache. Could give no symptoms. 
Prescribed Epiphegus Sx, which entirely relieved after the third dose. 

4. Mr. K. aged thirty-eight, had been complaining of headache for 
some time. I had giveu Nux vom. on account of gastric disturbances, 
with only temporary relief. Epiphegus 3x cured permanently after 
the second dose. 

“I have treated a number of other cases with marked benefit, and 
have not failed in any case where the headache was induced by going 
from home, or from exertion. Have tried it in cases of headache com¬ 
ing on at the menstrual period, but have failed to obtain any results.” 

[Some of the results correspond closely to those of Usnea barbata. 
Query. How much has the five drop doses of alcohol to do in the 
marked relief V— Ed. U. S. Med. Inv.J 
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“ Homoeopathy, Scientific Medicine, Excelsior.” 

Communications are Invited from all parts of the world. Concise, pointed, practical 
articles are the choice of our readers. Give us of your careful observations, practical 
experience, extensive reading, and choice thought (the great sources of medical knowl¬ 
edge), ou any subject pertaining to medicine. 


The Texas Medical Meeting, sfct for May 1st, should call out 
a large delegation. Those of our readers interested in the advance¬ 
ment of Homoeopathy should send them words of cheer. Address, C. 
E. Fisher, M. D., Austin. 

The Illinois Homeopathic Medical Association.— It is just 
twenty years ago that the editor first had the honor of meeting with 
the Illinois Homoeopathic Medical Association. There was a large 
attendance and a lively discussion. Dr. R. Ludlam was the efficient 
secretary. Many notable physicians were present. It was a Hom¬ 
oeopathic convention, and filled our young soul with enthusiasm for 
medical societies. An earnest effort is being made this year for a large 
attendance, and we have assurances that the coming meeting will 
partake more of an inter-state convention than any one we have had 
for a long time. The local committee are making extra effort to 
prepare for a good time. _ 

A Southern Hom<eopathic Convention.— It is proposed to 
hold next winter, in connection with the Louisiana Hahnemann Med¬ 
ical Associations meeting of Southern Homoeopathic physicians, and 
to organize an academy or institute similar to the Western Academy. 
The object sought is a laudable one. During the cotton exposition 
that will be held in New Orleans next winter, there could be held a con¬ 
vention of all Homoeopathic physicians in the south, that would have 
an immense influence on the cause, but we question the feasibility of 
a separate organization. A better plan, it would seem to us, would 
be to have a separate session of the American Institute of Hom¬ 
oeopathy during that exposition, in January, for example. The fare 
would be low, and many physicians could and would get off to the 
sunny south for such a pleasant, profitable and laudable under¬ 
taking. 

If the American Institute cannot be induced to “go south,”and 
the Western Academy cannot be induced to visit the Gulf states, then 
we should by all means advise holding a convention of Southern 
Homoeopathic Physicians. It might meet annually, as a sort of 
missionary auxiliary to the state societies in the south. 
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The centre of the south is, without question. New Orleans, and the 
state societies down there, might occur in rapid succession, to cul¬ 
minate in a grand annual convention at New Orleans. 


Society ’ Department. 


INDIANA INSTITUTE. 

Indianapolis, April 12,1884. 

The eighteenth annual session of the Indiana Institute of Hom¬ 
oeopathy will be held at Indianapolis. April 80 and May 1, (at the 
New Plymouth Church, corner Meridian and New York streets.) and 
promises to be one of the most interesting and profitable, as well as. 
largely attended, meetings in the history of the institute. A number 
of distinguished scientific men from other states have signified their 
intention to be present. 

The Committee of Arrangements hereby announces that the 
following reduced rates of railway and hotel fare have been kindly 
tendered to all Homoeopathic physicians and their wives, and to all 
friends of Homoeopathy who may attend: 

N. B.— When the words “ write for certificates ” are used, they 
are so used to avoid the repetition of the following: “To make this- 
offer available, parties must write to Wra. 13. Clarke, M. D.,2 W. 
Market street, Indianapolis, for certificates entitling them to second- 
rate tickets, and such tickets must be purchased at the railway 
station at the starting point.” 

Bailway tickets will be purchasable April 28, 29, and 30, and will be 
good returning including May 4. 

Cleveland, Columbus, Cincinnati & Indianapolis R. R. (Bee Line.) 

Return ticket at one cent per mile, on presentation of certificate 
from Chairman of Committee of Arrangements, (obtainable at the 
meeting.) 

Cincinnati, Indianapolis, St. Louis & Chicago R. R. (Kankakee.) 

Round-trip tickets at two cents per mile each way. Write for cer¬ 
tificates. 

Chicago, Hamilton & Dayton R. R. 

Same as Cincinnati, Indianapolis, St. Louis & Chicago R. R. Write 
for certificates. 

VandaliaLine. 

Round-trip tickets at one and one-third fare. Write for cer¬ 
tificates. 

Jeffersonville, Madison & Indianapolis R. R. 

Bound-trip tickets at excursion rates. Write for certificates. 

Wabash, St. Louis & Pacific R. R. 

Return ticket at one-third fare, on presentation of certificate from 
Chairman (obtainable at the meeting) and buying ticket before 
taking train. 


Digitized by VjOOQle 


THE UNITED STATES MEDICAL INVES'IIGATOR. 272 


Indiana, Bloomington & Western R. R. 

Same as Wabash, St. Louis & Pacific. 

Cincinnati, Wabash & Michigan R. R. 

Round-trip tickets at one and one-fifth fare. Write for certificates. 

Cincinnati, St. Louis & Pittsburg, and Vincennes. (Pennsylvania 
Company.) 

Excursion rates. Write for certificates. 

Louisville, New Albany & Chicago, and Air Line. 

Tariff excursion rates. Write for certificates. 

The hotel rates to all attending the Institute are entirely satis¬ 
factory, considering the well-known first-class character of the 
accommodation and entertainment resources, viz: 

Grand Hotel, $2,50 per day. Hotel English, $2 per day. 

The Institute hotel headquarters will be at the Grand Hotel. 

For the convenience of all concerned, on the receipt of thia 
circular, you will please write for as many certificates as you may 
need. 

Wm. B. Clarke, M. D. Chairman Committee of Arrangements,. 
Indiana Institute of Homoeopathy, 2 West Market street, Indianapo¬ 
lis, Ind. 

Postscript.— Dr. C. S. Fahnestock, Laporte, (Secretary of the Insti¬ 
tute) has juat written me that he will send out the Institute Circular 
about April 20. Look out for it. 


Consultation Department. 


CASES I OB COUNSEL. 


NO. 148. FACIAL TUMOR. 

Belle C., aged six; bright, active child, light complexion, blue 
eyes, general health good, (fairly) when a baby had an enlarger) ent of 
cervical gland , pronounced scrojula. No treatment. Cervical pland 
enlargement gradually decreased in size until it has disappeared* 
Child cried, and still cries, with what they supposed was toothache* 
though the teeth look well . About one year ago right cheek began to 
enlarge, until now it is very prominent, forming a dimple near the 
angle of the mouth. Not much soreness; feels soft; has a blue look 
at times (noticed after Calc, o., the only remedy given.) Mother had 
a uterine tumor during gestation. What will cure? E. E. S. 

CASE NO. 149. WHAT WILL CURB ? 

After some considerable correspondence, I have succeeded in 
obtaining the following from a Kansas patient whom I have never 
met. Any suggestions in reference to diagnosis and treatment will 
be thankfully received. 

Male, aged thirty-three years. Married. Occupation, farmer. 
Light hair, blue eyes. Usual weight, about one hundred and forty- 
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five pounds, but has been reduced as low as one hundred and twelve 
pounds. No hereditary disease in the family. 

At times, mostly about 11 a. M.,or an hour or so before meals, 
raises hot water , and gets sick at stomach, which weakens him very 
much. 

This most always comes on before meals, sometimes afterwards. 
“There eructations are nothing but hot water,” and come on before 
dinner and supper, especially it 1 take a drink of water. Water disa¬ 
grees. Eating relieves this feeling for a short time. Have a heavy 
feeling in stomach, sometimes, after eating, as if though my food had 
all run together and formed a ball. Seldom have much pain. Occa¬ 
sionally have a pain in left side, close to my heart, which I attribute 
to the use of tobacco, as the pain leaves when I discontinue. 

Empty eructations after meals. Kaise no food. Eat meat, fruits 
acids, salt, milk, potatoes, coffee. Anything sweet disagrees. The 
simpler the food, such as graham mush, corn mush, soft boiled eggs, 
oat meal, etc., the better it agrees. Appetite usually good, and food 
tastes good. Craves no particular kind of food. 

Terrible nasty fade in the morning, and tongue is slimy and 
coated, but at other times seems full and red. Bowels, if careful 
about the diet, are regular. Never troubled with piles, kidney, or 
lung disease. 

Am not troubled with cold feet, but they sweat easily, and at 
present they are hot and burn. Am fretful at times. Have taken 
considerable of patent medicine, but received no benefit. 

Decatur, Ill. P. S. Replogle. 


ANSWERS TO CASES. 


If J. W. Mean will answer me by private letter the following 
questions, I think I can tell him what ails his patient, and what will 
cure her: 

Does the tongue tremble or quiver on protruding it? Does she 
complain of great prostration — as though she would sink into her 
boots and stay there in a wad ? She is quite nervous? Is the tongue 
broad, and pale in color ? 

Emerson , Kansas. X . 

For C. A. W. Give your patient the same remedy that cured 
before. Rumex has, above all drugs, a “cough, with pain behind the 
sternum.” This pain sometimes goes to both sides, sometimes, 
instead, it goes through to the back. 

For Dr. J. W. Means. The tumor, if growing, may affect the tem¬ 
perature. Otherwise, it must be called a neurosis of the calorific 
system. Prescription: give flux vomica 200, every three hours, for two 
days. Then Sac lac for one week or more. If then feverish, one 
dose of Ars ., 40m., in remission, in morning. J. C. M. 

In reply to M. E. D’s case, No. 141, of eczema, I would suggest that 
the child be vaccinated with pure bovine virus. 
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Should like to have him report results. I have obtained good 
results from Rhus tox 3x, and Ars. 3x, in alternation. Two doses of 
each per day. R. B. 

ANSWER TO CASES. 

Cask 144. Page 235. Would suggest that it be ascertained what is 
meant by “ feeble sexual powers.” Are erections wanting, too short, 
too feeble, or what ? 

Here is a case of a man who “ suffers and makes no sign.” I sub¬ 
mit that there must be some symptoms, and it is useless asking coun¬ 
sel until that case has been thoroughly brought to light. How often 
has he been indulging in the sexual act, and in what manner, and 
with what immediate effects on himself? Put this man upon the 
witness stand, and when he has answered these questions, and many 
more, something may be done. I’ve seen horses, when preparing to 
start a heavy load, “ get down to business,” and so must we, if we are 
to cure our patients. When preparing cases for counsel, let them be 
well prepared, not hastily w r ritten, and then the old sharpshooters 
will give them attention ; whereas a crudely reported case they often 
refuse to notice, and it is picked up by the raw recruits, who try 
their hand ” at it, which results in badly scattering shots. 

“Misther docther, Biddy's got the fayver naygur, and she wants tin 
cints worth of Queen Ann to break it up, shure.” 

” Queen Ann ” may do for a case with no symptoms, but advice 
— gratis— from a busy doctor, must be based on a knmcledge of the 
case. 

For case 145, study Pod., Ign., Merc. 

Case 146. Carbo veg. seems to be indicated. Study, also, Sang., 
Phos., Petr. 

About Easter we always read big stories about eggs, but (to beat 
them, I suppose) a biped of another kind has taken to “ laying.” Eh, 
friend W? 

147. T. S. J. can safely try Bell. 200, as some of the signs point that 
way, and A. J. T. has always helped bad effects of smoking with it. 

A. F. Randall. 

I think J. C. F’s case is one of stomatitis materna. I would 
recommend a diet composed largely of vegetables and fruits. Nitric 
acid 3x in water, four times daily, ought to do her good. 

Arsenicum, Mercurius, Sulphuric acid, and Calcar^a carb. may be 
considered. J. M. W. 

F. G. H. on page 128 of The Investigator for 1884, asked inform¬ 
ation, and agreed to report result. 

Gave Lyc., high potency. Gave Sac lac powder, to be dissolved in 
cup of hoc water every morning on rising and at night. Gave him 
list of foods to be used, etc. 

Saw him in two weeks, said he wa9 no better, worse if anything. 
Told him to call in office and procure some other remedy. Did not. 
Saw him conversing with Old School physician. As he is bad, 
physically and financially , probably will not have anything more to 
report. 
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Book Department 


The First Annual Announcement of the Hahnemann 
Medical College, of San Francisco, California. Session of 
1884-1885. This college adopts the three years’ graded course, and 
makes the fees $805. A single course is $125. The term begins June 
3, and continues live months. It is singular that there are so many 
Hahnemann colleges. We will soon have to number them. We wish 
this college success. 

Pamphlets Received. Tenth annual report ofthe Superintendent 
of the Cininnati Sanitarium, for the year ending November 30,1883. 

Our Handy Lists for shrewd advertisers. By Lord and Thomas, 
Chicago. 

Circulars of Information of the Bureau of Education, No. 4, 1883. 

Vick’s Floral Guide, of James Vick, Rochester, N. Y. This is as 
usual a very neat and tasty catalogue, we advise all M. D’s to send for 
it. 

Some of the Diseases of the Rectum and their IIomceopathic 

and Surgical Treatment. By M. Ayers, M. D., Chicago: Duncan 

Bros, one octavo volume. Price 75 cents. 

This work treats on subjects of deep interest to every medical man. 
The author does not claim to present an exhaustive treatise on all of 
the diseases that may affect the rectum, but one cannot pursue this 
book without a conviction that the author has given many practical 
suggestions. He evidently does not claim to know it all and speak 
ex catherdra , but in his modest ways does inspire confidence in the 
methods suggested. One of the best chapters in the book treats on 
constipation. All the remedies from A to Z are not given but only a 
few that in his experience have stood the test. The indications for 
the.r use are clear cut and satisfactory. From a pathological point of 
view this work it is abreast of the times. The analysis of hemor¬ 
rhoids (p. 51) yrill be presumed with interest as many new ideas are 
advanced. 

To one who knows the author intimately, and how careful he has 
been, from many dissections, to clear up some of the dark points in 
rectal pathology, the work will prove especially interesting. A 
special feature of the work is, that the best regular as well as the 
Homoeopathic treatment is given. That great improvement can be 
made therapeutically is evident. The meagre literature on the dis¬ 
eases of the rectum is significant. Not so much from a lack of atten¬ 
tion to this branch, as from th9 fact that no attempt has been 
made to crystalize it into any separate work before. 

We are pleased that this work has appeared, for it cannot but be 
helpful to every Homoeopathic physician 
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Materia Medica Department 


CALOTROPIS Q1QANTEA , A8GLEPIAS 01GAN TEA, 
MADER , MUDAR, ARK A, ERICU. 

BY SAMUEL A. JOKES, M. D., ANN ARBOR, MICH. 

This candidate for a place in our materia medica comes to us by no 
means ns a “seedy and needy” adventurer, but with an acknowledged 
reputation that is older than the Christian era, and it is to bfe hoped 
that the Homoeopathic profession will award to this “distinguished 
foreigner” that consideration which its notable history demands and 
justifies. 

Mudar was used in India at an exceedingly remote period, being 
often mentioned in the writings of Susruta, who flourished before the 
advent of our Saviour. It was well known to the distinguished line 
of Arabian physicians. Ebn-B^ithar—who died anno 1248, and who 
in the annals of Arabic medicine is a botanical writer of the highest 
eminence—learned of its virtues in one of his several voyages to the 
east, and treated of it in his Magnum Opus , a work which is said “to 
take a comprehensive view of medical simples, especially plauts, and 
also to contain everything worthy of preservation which could be 
gleaned from his predecessors.” In the 16th century Prosper Alpinus 
studied an allied species, C. Procera , in Egypt, and on his return to 
Italy gave a figure of it and an account of its medicinal properties in 
this celebrated l)e Piantis AEgypti . Venetian 1692. The variety under 
notice, C . giganteu,, was figured by Rheede—tiortus Malabaricus —in 
1697, and by Wight—Illustrations of Indian Botany—in )850. 

The reputation of C. gxgantea io India invited an experimental 
investigation from European physicians in the employ of the East 
India Company, and from others, and between the name of Playfair , 
anno 1826, and Macnamara, anno 1866, we find Foss, Cumin , Duncan , 
Roxburg , and O'Shaughuessy, all of whom corroborated the native tes¬ 
timony. After a critical survey of the literature of this subject. Pro¬ 
fessor A. G. Pi Hard WTites : “The testimony in favor of Calotropis, 
called also Asclepias gigantea, is certainly quite strong, and it is sur¬ 
prising, if it possesses even a portion of the virtues ascribed to it, that 
it is not better known.” The italics are our own, and they indicate the 
raison d'etre of this paper. 

In regard to some of the most astonishing virtues of Calotropis, 
there is a striking consensus of agreement in the testimony of the 
early European investigators. Take the instance of that relentless 
disease, elephantiasis. Playfair's investigations led him to recom¬ 
mend Calotropis therein in 1825, and from seeing the good effects of 
this remedy in the same disease, Fo*s made the same recommendation 
in 1826, Cumin in 1827, and Duncan in 1829. Such a unanimity in 
several independent observers must be accepted as evidence of a fixed 
quality in the remedial agent, and this is an element of which the 
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philosophical physician should not lose sight. If Calotropis did thus 
and so in 1825-6-7 and 9. thus and so it will codtinue to do until the 
end of time. Of this the Homoeopathic physician needs no assurance 
for ne has learned to recognize a therapeutic law. He has also learned 
that, under given conditions, a law is always operative because it is 
law. He has learned to determine these “given conditions” by “prov¬ 
ing” the remedy in modo Hahnemannii. Hence the profound signifi¬ 
cance to the Homoeopathic physician of the empirical history of 
Calotropis with this golden thread of uniformity of action shiniug in his 
eyes, aqd asking of him alone, “What are the ‘given conditions?’” 

But it is not as a remedy for only elephantiasis that Calotropis 
demands our attention. Roxburgh testifies to its efficacy in epilepsy; 
hysteria; convulsions from coitus immediately after bathing; spasmodic 
disorders, such as lock-jaw, convulsions in children; paralytic com¬ 
plaints ; cold sweats; poisonous bites; venereal diseases. It is, how¬ 
ever, especially in cases of leprosy and elephantiasis,—also for the 
expulsion of intestinal parasites, and notably tape-worm, that it is by 
universal consent deemed the most important of remedies. 

It is also held to be of undoubted value in diseases of the skin, and 
the more remarkably in chronic cutaneous affections. Reputable tes¬ 
timony is also borne to its efficacy in dropsy,rheumatism, hectic fever, 
and dysentery. In the last named disease it is held to rival Ipecacu¬ 
anha, and this, too, in East India practice. 

Piffard— Materia Medica and Therapeutics of the Skin —cites Playfair 
for its use in syphilis, lepra, and other cutaneous affections, and in 
that species of cancer called lupus ; Foss, Macnamara and Waring for 
its efficacy in leprosy; Waring for its employment in syphilis, and in 
obstinate ulcerations and skin diseases arising from the abuse of 
Mercury; Duncan for its exhibition in psoriasis; and O’ Shaughnessy 
as declaring that “the clinical experiments of Mr. Playfair, Dr. Dun¬ 
can, and Dr. Royle leave no doubt of the bark of the root being really effica¬ 
cious in leprosy and in numerous diserises of the skin.” 

In the face of this “cloud of witnesses,” Calotropis gigantea has 
weighty claims upon the attention of the Homoeopathic therapeutist- 

In the lingua scientifica (!) Calotropis gigantea is said to be an alterar 
ive (one authority pronounces it an alterative tonic), a diuretic , an emetic , 
and a purgative. 

“In doses of from three to seven grains the dried bark produces 
nausea and diaphoresis, and in this quantity has been found very 
efficient in some cutaneous affections. In doses of from fifteen to 
twenty grains it excites, in from twenty minutes to an hour, full 
vomiting, with much nausea, and, in some cases, purging. In very 
snudl doses it has been reported tonic , stomachic and expectorant.” — Pereira . 
[Such doses of the fresh bark, or analogous quantities of a good tinc¬ 
ture, would prove even dangerous.] 

A portion of the earliest paper on Calotropis in the English litera¬ 
ture is worthy of a literal transcription. It is from James Robinson* 
superintendent of the Insane Hospital at Calcutta , and was read before 
he Royal Medico-Chirurical Society January 19,1819. 
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The paper is “On the Elephantiasis as it appears in Hindostan ,” and 
it says of “asclepise gigantese radicis 

U I tannot refrain from here expressing how much I consider the 
profession and the world at large indebted to Mr. Playfair for the 
discovery of the most valuable medicine hitherto derived from the 
vegetable kingdom. Mr. P. emphatically describes it as a ‘vegetable 
mercury 9 specific in the cure of lues venerea, leprosy, and cutaneous 
eruptions in genera], ‘the most powerful alterative hitherto known/ 
and an excellent ‘deobstruent, 9 and thus proceeds : ‘In ail affections 
of the skin I have found it very effectual, and in the jugaru or leprosy 
of the joints I have never failed to heal up all the ulcers, and often 
have produced a perfect cure. 9 In this last complaint, which until the 
last three years I considered leprosy, but which I now believe to be a 
species of elephantiasis, I am prepared to agree with Mr. Playfair 
most fully as to the virtues of the asclepias called in Hindostan 
mudar. I can also bear witness to its powerful effects as a deob¬ 
struent and sudorific in almost all cutaneous eruptions arising from 
an obstructed perspiration and an apathy of the extreme vessels. Its 
action is quick and decided, causing a sense of heat in the stomach which 
rapidly pervades every part of the system , and produces a titillating feel 
upon the skin from the renewed circulation through the minute vessels. 
It does not appear to be useful or indeed admissible where the affection 
is in hammatory or the eruption pustular . The great and rapid determin¬ 
ation it causes to the skin has an obvious tendency to increase such dis¬ 
eases. I have tried it freely in lues venerea, but cannot venture to 
recommend it as a substitute for Mercury ; it will enable you to heal a 
chancre , but does not eradicate the poison; in the secondary symptoms 
however, it is an admirable ally, superseding by its certain efficacy the 
exhibition of Mezeron, Sarsaparilla, and other vegetables of doubtful 
efficacy. Where Mercury has been used, but cannot be pushed safely 
any further, the Mudar rapidly recruits the condition , heals the ulcers y 
removes the blotches from the sfcin, and perfects the cure. I have often 
used a poultice made of equal parts of the powdered bark of the root 
and linseed dust with decided benefit in bad ulcers from whatever cause, 
and even in gangrene; it acts as a detergent in cleansing the sore, and 
powerfully stimulates the healthy granulations. Decoctions may be 
used when the stomach would reject it in substance. When it causes 
pain in the stomach , a few grains of Magnesia or prepared Kali added 
to each dose will prevent that effect. 99 

All the italics in the above transcript are our own, and the Homoeo¬ 
pathic physician will readily divine their import, for some of these 
symptoms are pathogenetic effects of overdosing, and the very condi¬ 
tions wherein Dr. Robinson considers mudar contra-indicated are 
guides for our employment of it in the minimum dose. 

To toe Continued. 
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News of the Week. 


When does your society meet ? 

Oo to the Indiana State Society meeting, and every other one you 
can, for a good time. 

H. W. Wells , M . ZX, a graduate at Hahnemann Medical College last 
spring, has located at Green Bay, Wis. 

From Fellets to Fills .— The old school physicians obtain control of 
the county Hospital at Denver, Col., being the lowest bidders. 

Died — Mary A. Myers, M. D., of Meudota, III., one of Iowa Uni¬ 
versity’s bright graduates, died April o, froth a perforating ulcer of 
stomach. 

Mrs. C.H. Long, of Pontiac, III., died March 21st, after an opera¬ 
tion for the removal of an ovarian tumor. The sympathies of our 
readers are with the doctor in his bereavement. 

Drs. Cogswell , of Cedar Rapids, made a ten-strike for the cause 
and themselves by celebrating the one hundred and twenty-ninth 
birth day of Hahnemann. 

T. Engelbach has bought the Bnericke & Tafel New Orleans 
Pharmacy, and will continue to keep the best stock for physicians, 
including Duncan Bros, publications. 

E. Metsina, M. IX, of Austin, Texas, well known to many 
physicians in Chicago and the west, is doing yeoman service for the 
cause. He would like to hear from his old friends May 1st. 

D. IS. Oliphant , M. D., of Toronto, Ont., is on a visit to the South. He 
needs the rest and recreation that such a trip affords. He will doubt¬ 
less give our readers his views of the sunny South on his return. 

That cut of your establishment on your letters has a good influence- 
Our post master, and several to whom I casually showed it have 
changed their minds about Homoeopathy. At least, they treat me 
with more respect. J. H. L. 

Married .— Thursday, March 27th. 1834, at 7 p. M., at No. 303 
Ursulines street, New Orleans. La., Theodore Engelback, of Charles¬ 
ton. S. C., to Emily Maier, of New Orleans, La. 

Joy to you. 

Hahnemann Medical Association of Louisiana — At the annual meet¬ 
ing of this association of Homoeopathic physicians, held April 10, the 
following officers were elected: President, S. M. Angell, M. D.; vice 
president, W. Bailey, Jr., M. D.; recording secretary, F. Engelback, 
Esq.; corresponding secretary, C. J. Lopez, M. D.; treasures, Chr. 
Sanders. M. D. 

It was resolved at the same meeting to organize an academy or 
institute of all Homoeopathic physicians in the south, the same as 
exists in the north and west. A meeting for this purpose will be 
held in this city some time next winter, and a large attendance is 
expected. 

(J. M . Dinsmoor , M. D., of Omaha, Neb., visited Chicago, Milwau¬ 
kee and St. Paul, fora relief from arduous work. He reports that 
IIomoBopathy is “ booming ” in the blooming state of Nebraska. 
The physicians all over the state feel the good effect of the Homoeo¬ 
pathic victory at Lincolu. A full meeting is expected at their state 
gathering at Omaha, May 14-16. 

Drs. E. E. and F. IS. Davis , sons of Dr. A. P. Davis, of Dallas, 
Texts, have located in the thrifty city of Lampasas. That city is 
now well supplied with energetic) conscientious, and competent 
practitioners. We wish Drs. Davis abundant and unqualified suc¬ 
cess. They deserve it, and will meet with it. 
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Gynaecological Department. 


NEW FACTS IN GYNAECOLOGY. 

BY P, J. M’COURT, M. D., NEW YORK. 

An article of mine, under the above heading, appeared in a recent 
issue of this journal. In compliance with numerous and urgent 
requests from members of the profession, that I should write further 
upon the subject, the following details have been prepared as 
addenda to that article, which should be read as part of this one. 
The writing of the present paper has been delayed for some time, in 
•order to note results in the cases of uterine fibroids which were under 
treatment. These results are, it is hoped, such as to warrant me in 
now giving them to the profession. 

I cannot withhold from my professional brethren the expression of 
•deep gratitude for their kind acknowledgments of my contribution to 
the study of a difficult subject from nearly every state in the Union, 
as well as from England, France and Gemany. This uniform com¬ 
mendation is all the more pleasing to me since I anticipated little 
•else than severe criticism for my paper — the usual re ward of those 
who pen new truths to refute old errors. 

Every letter received has been duly honored, by at least a formal 
acknowledgement from my secretary; but to give the information 
required by each would necessitate the complete neglect of all else. 
And only a few chief subjects of inquiry which, considering their 
source, could not be ignored with any degree of propriety, can receive 
attention here. A more careful reading of the article, and a more 
Intimate acquaintance with medical science, would have rendered 
many of the others unnecessary. 

The preparation of the sponge for dressings is a comparatively easy 
task —not by any means the chief point of skill to acquire, as mauy 
appear to suppose. No general formulae or process for that purpose 
would be of value, since these must vary widely with the variety and 
quality of the article employed, as well as with the amount of calcare¬ 
ous and other foreign matters contained in it. Sponges bleached by 
•other methods are worthless for this purpose. They must be ren¬ 
dered chemically clean, else they may cause acute inflammation, or 
•even produce pyaemia — two cases of which, in unskilled hands, have 
already come to my knowledge. 

Nor is the topical application of Sanguinaria the principal feature 
of the treatment, for that drug will, at times, increase both the 
inflammatory and ulcerative tendencies; and to some patients it is 
intolerable. It was merely represented as being u one of the objects 
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of my search,” and the first to serve me in practice; but each of the 
drugs enumerated are of equal value in their respective places. As 
will be seen, on turning to any work on materia medica, its patho 
genesis, like that of others employed, gives no hint of the uses to 
which I have applied it. 

Three practitioners inform me, (and a patient tells of a fourth) that 
they had employed common, unbleached sponge as a dressing in 
uterine diseases before my article appeared; but all concede that the 
results obtained by me did not follow their use. 

Not a few ask in substance (I quote the exact words of one) 
“What’s the harm, anyhow, of mixing Nitric acid and alcohol?” 
Merely an explosion; but it will be quite as violent as that of so 
much gunpowder. 

“ How do you treat ?” and “ How long does it take to cure the aver¬ 
age case ?” are leading questions. The “ average case ” can scarcely 
be said to have an existence; but we may suppose one. Classify 
uterine diseases as we may, we shall find, according to my experience* 
at least eighty-five per cent, to present one or all of four leading 
morbid conditions: inflammation, congestion, malposition and ulcer¬ 
ation. When these conditions are not very extensive, and in the 
absence of cachexia or well marked diathesis, we may, for conven¬ 
ience, call such an “average case.” With reference to its treatment, 
nothing can be profitably added to that so fully given, short of clinical 
instruction ; and we are all aware how difficult it is to impart other¬ 
wise a knowledge of gynaecological operations. Assuming each of 
the four pathological conditions named to be present, we may, by 
skillful care, and under ordinarily favorable circumstances, discharge 
our patient completely cured in from two to four months; and she will 
generally avow much relief after the third treatment. Both progress 
and permanence of cure will, of course, be influenced by diet, habits, 
dress, marriage or family relationship, etc., into all of which, when 
occasion demands, we should make the closest inquiry. And while 
draining the system of its latent impurities, we should cut off the sup¬ 
ply of those materials, as well as of all else that cannot nourish it. I 
refer more especially to swine flesh—that quinta essentia of all that is 
loathsome and unclean, which, however savory, is saturated with filth, 
scrofulosis and parasites; to cheese, and other putrescent substances; 
to all fried food, grease, pepper, mustard, pickles, vinegar, etc. Each 
of these will either poison the blood, derange the stomach, or produce 
irritative fever; and to tolerate their use is an injustice to our patient. 
I give a case, of greater than average severity, which was radically 
cured, and remains so to the present time, in three months. 

Sept. 6,1880. Miss E., aged twenty-nine, of sanguine temperament, 
tall, slim, and a perfect blonde, seeks relief for dysmenorrbopa, which 
has been constant during the whole of her menstrual life—thirteen 
years. Pain supervenes two days in advance of the flow, which recurs 
every twenty-five days, continues a week, is bright red, and generally 
excessive. At first the pain is confined to the uterine region, and 
resembles that of enteralgia; it then becomes spasmodic and finally 
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neuralgic; the latter extending to the ovaries, especially the left, and 
driving her almost frantic. The usual train of symptoms attends; 
but with these we are all familiar. During the past ten years she has 
been under almost constant treatment, exhausting the resources of 
many practitioners—-the best and the worst, of all schools—but with¬ 
out-perceptible benefit. Large doses of gin have at times relieved ; 
but of late even that had to be abandoned for Morphia. On examina¬ 
tion, the uterus is found to be extremely sensitive, prolapsed, and 
greatly enlarged, with cervical anteflexion; while the os is inflamed, 
of a dark purple color, and deeply ulcerated. The sound is passed 
with difficulty, but theintra-uterine thermometer will not enter beyond 
the os internum, at which point it registers 101°. As the lightest 
touch is torture, and the menses are due in six days, no attempt is 
made to reposit the uterus; but the medicated dressing is drawn care¬ 
fully over the os, forward of the flexion, and will be renewed daily. 
Each one, upon removal, is found loaded with pus, of unbearable 
odor, and so corroded as to fall to pieces. 

Sept. 18. The catamenia appeared at the usual time, on the 13th, 
entirely free from pain, continued four days, and ceased yesterday— 
the blood being mostly dark, fetid and acrid. Ulceration and tender¬ 
ness of tJhe os no longer exist; the congested state of the uterus is 
much less, but the purulent discharge continues abundant, even in the 
absence of the dressings. The size of the latter is now increased, in 
order to elevate the organ, and hereafter will be applied three limes a 
week. Several sponges come away at intervals black as coal, corroded 
by iron, imparting its peculiar odor , and changing a large basinful of 
clear water to inky blackness. For two months the flow’ of pus con¬ 
tinues in varying quantities,interrupted only by the catamenia, which 
return regularly on the 28th day, without pain, when the dressings 
come away clean, then cease to give up their medicine, and the lady 
is dismissed on December 2,1880, free from flexion, hypeiaemia, mal¬ 
position, or other perceptible bodily ailment. 

The treatment may be continued, when necessary, with such pre¬ 
cautions as will be obvious to every intelligent physician, during the 
first four months of pregnancy with perfect safety, and with quite as 
much benefit as would be derived in the absence of such conditions. 
It has not failed me once, on such occasions, in overcoming the 
habitual tendency to abort. 

The normal intra-uterine temperature ranges from 99.3° to 100°. 

‘‘What do you do for those intractable uterine flexions so often met 
with They are, as a rule, very easily corrected, when their cause 
and concomitants are removed. But, in my opinion, that cause is 
almost wholly ignored or overlooked by gynaecological authors. Our 
own Prof. Thomas, generally the most accurate of them all, and 
Prof. Courty, of France, are the only ones known to me who even hint 
at such a cause; and they but very obscurely. I have been able to 
tr ce those distortions, as others may, in a vast majority of instances, 
to vicious bodily positions; especially to that of sleeping with the 
knees bent upon the abdomen, in anteflexion ; to sitting on the foot in 
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latero-anteflexion; and to lying on the chest or otherwise while the 
legs are retracted, in retroflexion. But the second posture indicated 
may cause any of these curvatures. The two last named are compar¬ 
atively rare, while the first is of frequent occurrence, and on the 
increase among young girls. Flexures demand no special remedial 
measures beyond judicious management of the attendant conditions, 
and frequent but moderate dilatation of the cervix. 

Expressions of surprise, regret and resentment (but, to my surprise, 
none of contradiction) have been evoked by. my showing that iron — 
that dear, constant pet of ours, almost universally prescribed in 
uterine diseases—is not assimilated by the organism ; but, instead, 
acts as an irritant poison, and appears to be crowded away into remote 
parts, or encysted, where it can do the least harm. All this is very 
sad—for both the sin and the regret, with many others, are mine also 
—but I did not make the law, and only seek to explain it. That full 
and medium doses of the drug will produce immediate fever, is readily 
proved by the aid of a sensitive qlinical thermometer; and that the 
mental is but slightly if at all assimilable no longer rests upon my 
testimony alone, since others have quite recently discovered the fact, 
as I did over fifteen years ago. But Iron is still a “fashionable rem¬ 
edy,” and will maintain its position for some time to come, Respite all 
testimony. 

A report of cases, or other proof, is demanded to confirm the state¬ 
ment that morbid matters are separated from remote or other parts 
than the uterus and its appendages. The tenth paragraph of the for¬ 
mer article, contains all that is yet deemed essential upon this point; 
when that is controverted, proof is at hand. I need not cite cases to 
confirm what each should be able to verify for himself. 

General complaint is made that this mode of treatment is very 
troublesome and expensive. True, it is both—and I know of no 
means by which either may be lessened—but these considerations are 
frivolous in view of its achievements. 

I am asked to be more explicit in “defining and proving,” wherein 
our knowledge of uterine and cellular pathology is defective; what I 
can offer more than others have done to correct it, and to defend the 
position assumed by me. A more careful reading of the paper will 
show this to be unnecessary. As therein stated, or broadly implied 
pathology teaches that pus does not and cannot exist either as a pro¬ 
duct or concomitant of uterine diseases, except when terminating in 
abscess. I was the first to demonstrate that pus does not exist as a con¬ 
stant element in a very large majority of those diseases ; to point out 
the means of eliminating it; and to show that such elimination is an 
indispensable condition to cure. There is nothing to defend until 
these positions are contested—when that happens I shall be ready. 
But the attack will never come from any one having sufficient intelli¬ 
gence to repeat my experiments. A valued correspondent reminds 
me, however, that “the evidence of one man, whatever his attain¬ 
ments, is insufficient to establish a new principle in pathology,such as 
the presence of pus in areolar hyperplasia, etc.” This I grant; and. 
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therefore, will add the evidence of another—one of New Jersey’s most 
successful practitioners, and family physician to one of my patients. 
His was the first, but not the only confirmation of this fact. The 
case was one of areolar hyperplasia, with uterine adhesions to the 
anterior wall of the rectum. 

Jersey City, October 19,1883. 

Dear Doctor : 

I have been much interested in you since reading your article. I 
have just made a microscopical examination of the discharge from 
one of your sponges used , and find pus corpuscles in abundance. I am 
coming to see you at the earliest opportunity. Iam, respectfully, 

£. W. Pyle, M. D. 

Among all my correspondents, but a single one—a gynaecologist, of 
wide and worthy reputation—denies the accuracy of my statements. 
After lauding my work in language too strong to quote here; declar¬ 
ing my positions to be “impregnably fortified at nearly ev*ry point, 7 ’ 
and that his own experience confirms mine so far as he has yet fol¬ 
lowed me, he adds “But in one particular, at least, you have either 
grossly exaggerated or wilfully misrepresented. Y our system has not 
cured , and it never will cure , a single case of prolapsed uterus.” Exag¬ 
geration is an aid which I can afford to dispense with. But if 1 have 
erred in any respect, except in claiming too little—the only error yet 
apparent to me—I am quite as anxious to know it as others can pos¬ 
sibly be, and only asks that the information be conveyed in terms of 
moderation and courtesy. While I decline to discuss a question of 
veracity with any man, the position assailed shall be duly “fortified” 
to the satisfaction of all, by those who may perform the task more 
gracefully than I can—some of my pupils, who, it mav be assumed, 
are competent to judge in the premises. I give literally what each 
has given: 

Newark, O.,December 10,1883. 

P. J. McCourt, M. D., New York. 

My Dear Friend :—I send, hastily, a report of such of my cases as 
will best serve your purpose. Before studying with you 1 could only 
treat uterine diseases—and that was an affliction. But now 1 treat and 
cure them—and that is a constant pleasure. We can, by your system, 
cure prolapsus as surely as a leucorrhoea, but not until all pus, iron 
and other foul and foreign matters are carried away. This iron, 
above all,is still a wonder to me—even more than the removal of great 
volumes of pus and fibrous tumors. But all are grand results, which 
have never been approached in the history of medicine. 

Yours truly, D. H. Gregory, M. D. 

Case I. Mrs. L., aged thirty-five, has been an invalid for fifteen 
years. She was my patient in 1880, and was then treated for aphonia 
and prolapsus, with but little benefit. In March, 1882, was recalled, 
that she might test the new system of treatment. On examination 
per vaginam , I find prolapse to second degree of descent, areolar hyper¬ 
plasia, with deep ulceration of os. Her system was shattered from 
long suffering, prostration and blood poisoning. In July, 1882, her 
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voice and health are restored, after removing from the os uteri one 
hundred sponge dressings, each charged with pus or iron, and partially 
broken down cells and tissues. The uterus is yet too large, but she 
discontinues treatment, thinking herself well. March, 1883, she con¬ 
tracted a very severe cold, which resulted in loss of voice again, and 
a return of uterine irritation. After another course of the same treat¬ 
ment, she is dismissed in perfect health, September, 1883. 

Case II. Mrs A. aged thirty, was last confined in December. 1877, 
from which time she has had a continual uterine haemorrhage. Her 
case has been regarded by all her medical attendants as a desperate 
one, and she is now in a deplorable condition. On examination, 
March, 1882, 1 find subinvolution of the uterus, complete prolapse, 
and an extensive laceration of the cervix. The flow of blood is 
stopped at once by the sponge dressing, and she gains steadily, in 
every respect, until September, when I discharged her well. There 
remains but the faintest cicatrix of the laceration, so perfect is the 
union. (This is the case from Dr. Gregory, alluded to in the eleventh 
paragraph of my former article.—McC.) 

Case III. Mrs S., aged seventy-four. Complete procidentia; for 
seventeen years the uterus has been swinging free between her thighs; 
its mucous membrane has changed to a harsh, dry skin; large ulcer 
on fundus of left side, owing, I think, to friction; general health bad. 
She has been treated by some of the first physicians of the west, with 
no benefit. Came under treatment February, 1883. Her health is now 
greatly improved, the uterus is restored to first degree of simple pro¬ 
lapse ; can go about her work without support; feels very comforta¬ 
ble, and may be called strong and well, for a woman of her age. 

Case IV. Mrs. S., aged thirty-eight. Prolapse, with adhesion to 
rectum, and hypertrophy of cervix. Called January. 1883. The dis¬ 
charge of pus was great, and that of iron considerable. The adhesion 
let go in April, when the uterus was replaced, and retained by proper 
dressings. The cure was complete in October. 

Case V. Mrs. II. aged twenty-five. Was called April, 1882. I find 
areolar hyperplasia, prolapse to second degree, and ulceration. A free 
discharge of pus, iron and broken down cells was followed by rapid 
improvement and perfect recovery in November, 1882. 

Case VI. Miss. S., aged seventeen. Prolapse, fundus very large, 
cervix elongated, autefiexed. She is very fleshy ; the menses are defi¬ 
cient, one napkin being sufficient; and a few days after the function 
has been followed by convulsions during the past four years. She 
came under treatment in March, 1883. A lree discharge of pus ensued 
at once; most of her sponges broke down, and could not be used a 
second time. The menses are now r very free, twelve napkins being 
necessary; convulsions have entirely ceased; she has lost fifty pounds, 
and is much stronger and better in every way. Still under treatment. 

East Orange, N. J. Dec. 1,1883. 

My Dear Doctor : 

Not a day goes by but what I see the most magnificent results from 
your method of treating uterine diseases. You may put me dow'n as 
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indorsing your system in all cases of [prolapse. I shall never cease to 
feel thankful that I received from you the private course of lectures 
-and the cliuical instruction which you so kindly gave me. 

I remain, very sincerely yours, Alfred Walton, M. D. 

Williamsport, Pa., Dec. 8,1883. 

My Dear Doctor : 

I can report cured by your method a case of prolapsus complicated 
with rupture of the perinseum to near verge of anus, without any 
operation, and in spite of constant hard work during the treatment. 
Two cases of retroversion, one of which had formerly resisted treat¬ 
ment for a long time, and a great variety of pessaries had been used. 
A case of retroversion with hypertrophied os, and a tibroid tumor on 
posterior surface as large as a hickory nut, andei treatment now. 
The tumor has diminished in size, and the retroversion is reduced to 
prolapsus. Two weeks ago I received charge of two cases, one of 
which is retroversion and a tumor the size of a hazel nut within the 
os, with ulceration and great sensitiveness. To-day, the tumor has 
entirely disappeared, ulceration much improved, and bat little tender 
ness remains. The other case, in connection with endometritis, had 
several warts upon the os, which are completely removed. 

Fraternally yours, J. F. Griffin, M. D. 

New Yokk, December 7,1883. 

My Dear Doctor : 

1 have treated by your method several cases of uterine displace¬ 
ments—retroversion, ante version and prolapse—and hud no difficulty 
in curing each and all of them. Had your correspondent •‘followed 7 ’ 
you more carefully he would not have disputed this fact. The dis¬ 
charge of pus, often fetid, in most of the cases is very great; and the 
fclack iron sponge is of frequent occurrence. 

Fraternally yours, A. Bishop, M. D. 

No. 20 West 35th Street. 

The last query to which I can reply here is : “What other morbid 
■conditions have you cured or benefited besides those named? 77 
Vomiting of pregnancy has always been suppressed, often by a single 
-dressing. Venous angiomi, polypi and irritable caruucuhe ot the 
urethra; fissure and ulceration of the urethra, anus and rectum . 
thrombi and aphtha of the labia, as well as anaesthesia and hyperes¬ 
thesia of the vulva, have, as a rule, been cured or much relieved. 

It will be noted that in the previous paper 1 expressly disclaimed 
for this system the ability to cure tibroid tumors of the uterus, while 
that of vaginismus and pruritus vulvae was represented as being diffi¬ 
cult and unsatisfactory. But increased experience appears to have 
overcome the obstacles, and each of these conditions now seems fairly 
tractable. Before that article was in print, a large, myo-fibroid tumor 
within the uterus began to break down ; two others have since been 
■completely removed; a fourth may be said to be virtually cured; and 
a fifth is now in a state of rapid disintegration. Only one ot these 
has ever been touched by an instrument of mine, and that touch con¬ 
sisted merely of ineffectual traction and torsion with the forceps. One 
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bad clearly undergone cystic degeneration, as much serum, with some 
pus and blood, were liberated. In the first case, the diagnosis of a 
true myo-fibroma was confirmed by the distinguished pathologist, W. 
Storm White, M. D., of this city, and the progress of the others h&8> 
been watched with interest by A. Bishop, M. D., and Alfred Walton* 
M. D. I report the case by far most difficult of core by this or other 
means, on account of the density, position and attachment of the 
tumors. 

Mrs. G., aged thirty-four, of bilious lymphatic temperament and 
strumous habit, is sent to me by her family physician, who, until 
recently, has believed her pregnant. The usual tendency to loss of 
blood has not been present, except what she describes as “a mere 
show,” at periods of from two to four months, while menstruation 
was suppressed during the intervals. The ordinary train of symp¬ 
toms consequent upon an abortion five years ago has persisted up to 
the present time. Finding, by palpation and ballottement, an enlarged* 
abnormal and nodulated form of the uterus; by sound and catheter, 
atrophy of its anterior wall, with enlarged and deformed cavity; and 
by rectal touch, great thickness, with flexion of the posterior wall, but 
little doubt remained as to the cause. The uterus being fully dilated 
and drawn down, I find a large, dense, nodulated tumor, adherent to 
the posterior wall near the fundus, by a short, thick neck, about one- 
fourth the diameter of the tumor, and expanding to a broad base, 
rendering pediculation impossible; while another small intramural 
fibroma can be distinctly traced, like the half of a very rough coated 
apple, with its convex side presenting, nearly below it. Such condi¬ 
tions, of course, forbid all hope of removal by operation, except by 
ablation of the entire uterus—a proposition to which she will not 
listen. With full knowledge of her condition, and without encourage¬ 
ment of favorable result, she is placed uuder treatment; the medi¬ 
cated dressings are renewed daily, and the cervix uteri is maintained 
in a state of continuous dilatation. During four months’ constant 
care, the only changes observable are partial restoration of the cata¬ 
menia, some little improvement in the general health, progressive 
softening and expansion of the larger fibroma, while the smaller one 
also becomes soft, but contracted. The uterus is now so sensitive 
(which quality was formerly absent in a marked degree), as to render 
further examinations unbearable. Slight, irregular bsemorrbages fol¬ 
low, but in this blood the microscope reveals no trace of neoplasm. 
Suddenly, jpst at the close of a menstrual nisus, a mass of the fibroid, 
the size of a large orange, is expelled without hemorrhage, but with 
strong uterine contractions. Several microscopical “mounts,”from* 
different parts of the mass, which is soft and spongy, show it to be 
almost identical in structure throughout, and composed chiefly of 
bundles of large , smooth muscular fibres, fibro-plastic elements and 
amorphous, finely granulated matter—the first largely preponderating. 
Other fragments, of various sizes, but of the same structure and com¬ 
position, follow in rapid succession, once or twice a week, for ten 
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weeks, and then cease to appear. During this latter peri< d the uterua 
has steadily contracted, the general health has rapidly improved, and 
she feels and acts like a new being. A walk of forty blocks (two 
miles) and return, occasions less fatigue than did the ascent of her 
own stairs ten weeks ago. Dreading serious haemorrhage, which 
ensued in another case, 1 refrain from again dilating the uterus to 
explore its interior; but as, at the end of another month, the dressings 
came away clean, and no longer part with their medicine, the organ ia 
once more fully opened. The only trace to be found of either tumor 
is a slight but well defined depression, with a somewhat uneven floor,, 
in place of the larger one. Whether the interstitial fibroma has 
broken down or been absorbed, I am unable to decide; but the latter 
hypothesis is favored by the equal smoothness of its site with that of 
other parts of the uterine wall, coupled with the fact of its former 
shrinkage. The cavity of the uterus is normal, and no signs of dis¬ 
tortion or disease remain. A few more dressings are applied to con¬ 
tract the cervical and vaginal canal, and Mrs. G. is discharged cured* 
after eight months 9 treatment. 

My future investigations will be directed chiefly to the study and 
test of drugs which, applied in accordance with this method, may 
serve us in the treatment of uterine cancer; and in this research I 
earnestly ask the aid of my professional brethren. 


MY EXPERIENCE IN GYNECOLOGY. 

Editor United States Medical Investigator : I have readr 
Dr. McCourt's article with interest. I have also corresponded with 
him and asked for definite directions when to use one remedy and 
when to use another and as near as I can get at it or understand his 
general article he uses all those remedies in a mixture. 

I have used sponges for years and finally discarded them for tho 
reason that they would become changed. They coutained more or 
less tannin I judge, at least where the blood corpuscles from ulcerated 
surfaces comes in contact with them they soon take on an inky look 
and the odor becomes almost unbearable. It is true that this odor can 
be lessened or controlled by chemical washings of the sponge, but the 
texture is sponge still and although the albuminous matter is washed 
out by the chemical manipulations yet I have discarded sponge for 
absorbent cotton. This is saturated with Glycerine, diluted more or 
less depending upon the nature of the case. The stronger the Glycer¬ 
ine the more rapidly it lessens the hyperemia of the engorged capil¬ 
laries. For the rest of the case, the constitutional symptoms, tho 
similar remedy is selected. Some of these cases I believe can be cured 
by mechanical or chemical means alone, and others can be cured by 
remedies alone, therefor I don’t believe in making a drug store of th& 
vagina—ala Allopathy. * * * *. 
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FIBROID TUMOR OF UTERUS. 

The case is lady of about forty, widow, was called March 8, found 
her very nervous, respiration 40, pulse 90, temperature 98°. On exam¬ 
ination found uterus very much enlarged and retroflexed, os lying up 
against bladder, fundus wedged down against rectum, there appeared 
to be a growth protruding from the os, which on examination proved 
to be a tumor of the fibroid variety. I proceeded to dilate the uterus 
with dilators, sponge tents, but did not make much head way, I then 
used forceps until I was sure it was broken loose. The next thing 
was to have it expelled, as it proved to be very large. So I concluded 
to use Ergot to contract the uterus and bring on labor pains. Gave it 
in twenty drop doses, tincture every hour until four doses were taken, 
used also injections of hot water per vagina. Labor pains set in 
rather severer than I expected and in six hours after first dose was 
taken it was expelled. It weighed eight ounces, was four inches in 
length, six in circumference at largest part. Pains kept up after the 
tumor was expelled. There was quite a haemorrhage, aDd gave China 
Sulphur 4x and Opium lx alternating, dose every two hours, kept this 
up for twenty-four hours. The pains all ceased and patient rested 
well but still quite nervous. Then put her on China 2x and Secale 3x. 
I kept these remedies up for two weeks, patient made good recovery 
and is now doing her work. _ C. H. B. 


Materia Medica Department 


CALOTROP1S G1GANTEA, ASCLEF1AS G1GANTEA , 
MADER , MUDAR, ARKA, ERICU . 

BY SAMUEL A. JONES, M. D., ANN ARBOR, MICH. 

(Continued from Page 278.) 

The form of elephantiasis (or lepra as we should call it) wherein 
Bobinson declares “Mudar to be the sole effectual remedy” is so 
graphically described by him, and is so suggestive of the sphere or 
action of Calotwpis , that we cite it, in the hope of arousing a proper 
interest in regard to this most significant remedy. 

“One or two circumscribed patches appear on the skin (generally 
the feet or hands, but sometimes the trunk or face,) rather lighter 
colored than the neighboring skin, neither raised nor depressed, shin¬ 
ing and WTinkled, the furrows not coinciding with the lines of the 
contiguous sound cuticle. The skin thus circumscribed is so entirely 
insensible, that you may with hot irons bum to the muscle before the 
patient feels any pain. These patches spread slowly until the skin of 
the whole legs, arms, and gradually often the whole body becomes 
alike devoid of sense; wherever is so affected there is no perspiration, 
no itching, no pain, and very seldom any swelling. The pulse 
becomes very slow, from 50 to 60, not small but heavy, *as if moving 
through mudthe bowels are very costive; the toes and fingers 
numbed, as with frost, glazed and rather swelled, and nearly infiexi- 
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ble. The mind is at this time sluggish and slow in apprehension, and 
the patient appears always half asleep. The soles of the feet and the 
palms of the hands then crack into Assures dry and hard as the soil of 
the country; the extremities of the toes and fingers under the nails 
are encrusted with a furf uraceous substance, and the nails are grad¬ 
ually lifted up, until absorption and ulceration occur. Still there is 
little or no pain; the legs and the forearms swell and the skin is 
everywhere cracked and rough. Cotemporary with the last symptoms, 
or very soon afterwards, ulcers appear at the inside of the joints of the 
toes and fingers, directly under the last joint of the metatarsal or 
metacarpal bones, or they corrode the thick sole under the joint of 
the os calcis or os cuboides. There is no previous tumor, suppuration 
or pain, but apparently a simple absorption of the integuments, w r hich 
slough off in successive layers of half an inch in diameter. A sanious 
discharge comes on ; the muscle, pale and flabby, is in turn destroyed; 
and the joint being penetrated as by an auger, the extremity droops 
and at length falls a victim to this cruel, tardy, but certain poison. 
The wound then heals, and other joints are attacked in succession, 
whilst each revolving year bears with it a trophy of this slow march 
of death. Throughout the progress of this creeping but inveterate 
complaint the health is not much disturbed, the food is eaten with 
appetite, and properly though slowly digested; a sleepy enertness over¬ 
powers every faculty, and seems to numb, almost annihilate, every 
passion as well of the soul as of the body, leaving only sufficient sense 
and activity to crawl through the routine of existence.” 

Surely this picture has in it all the awe of a Greek tragedy where a 
doomed one is relentlessly blighted by the gods, and the misery of the 
doomed calls unto those who find, in the physiological action of a drug 
the clew (Heaven-sent) to its therapeutical application to do their duty. 
A remedy which can aid in such a dire extremity must reach unto the 
very roots of our being ! Its strictly localized influence upon the 
posterior columns of the cord is very singular, and suggests other 
clinical applications than to the dreadful death-in-life described by 
Robinson. Its astounding influence upon the vaso-motor system is 
witnessed by its peculiar effect upon tissue nutrition. It is even more 
deviiishly subtle than the Aqua toftana of the Borgias. Magis vene - 
num magis remedium , and exceedingly great must be and will be the 
reward for a thorough proving of Calotropis gigantia. 

The two provings made by Mr. E. B. I vatts—published first in the 
Horn . World, and subsequently in Aden’s Encyclopaedia , vol. x.— 
must still be held subjudice. The role enacted by the drug on the two 
occasions varies ; there is no family resemblance between them. In 
the first of these provings the profound chilliness, certainly a spinal 
symptom and referable to the posterior columns of the cord, and the 
shrinking of the veins—a vaso-motor phenomenon—are in consonance 
with the little that we know of the action of this drug. The nausea is 
also significant. It needed persistence on the part of the prover, a 
pushing of the remedy; but Mr. Ivatts, as a layman, is not amendable 
to criticism. He is the rather commendable for having shown physi¬ 
cians of our faith their very apparent duty.— Bull. Horn. A exes. 


\ 
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M Homoeopathy, Scnimno Mxdicine, Excelsior.” 

Communications are Invited from ail parts of the world. Concise, pointed, practical 
articles are the oholoe of our readers. Give us of your careful observations, practical 
experience, extensive reading, and choioe thought (the great souroes of medical knowl¬ 
edge), on any subject pertaining to medicine. 


To the Secretaries.—W e have attempted to compile and publish 
a list of the state societies, where and when they meet, but have 
encountered difficulties. We will be obliged to secretaries of the 
various bodies if they will supply any omissions or errors in the list. 
It has occurred to us that perhaps secretaries are not as attentive to 
their duties as they might be. Some of the secretaries fairly shower 
this office with announcements, and we presume that every physician 
in the state is stirred up by these zealous ones. As a result they 
have a large attendance and a most profitable time. The secretary is 
mainly responsible for the success of the society. A poor secretary 
makes a poor society. We believe that a good secretary should be 
allowed a small compensation for his time and attention. 


Book Department. 


A Tkbati8e on Bright’s Disease of the Kidneys, its Path¬ 
ology, Diagnosis and Treatment, with chapters on the Anatomy of 
the Kidney Albumenuria and the Urinary Secretion. By Henry B. 
Millard, M. D., A. M. New York : William Wood & Co. Chicago : 
Duncan Bros., pp. 246. 

This is a work bearing the marks of careful study and research. 
The author has evidently studied this subject with deep interest. 
From a pathological point of view it is all that the most exacting 
could desire, but from a therapeutic view it is wanting in that exact¬ 
ness that comports with an elaborated and scientific work. To say 
that it is written by a Homoeopath (as we believe the author to be) 
and to display this therapeutic lack, is to admit one of two things, 
either that Homoeopathy is deficient in resources for nephritis, or 
else the author, intent to show his pathological knowledge and secure 
an Allopathic publisher, has chosen to present only the therapeutic 
guess work of Allopathy. To the practitioner the work may therefore 
prove disappointing, but to the student of kidney diseases it will be a 
most welcome addition to the library. 

The Field of Disease. A book of Preventive Medicine. By Ben¬ 
jamin Ward Richardson, M. D., L. L. D., F. B. S. Philadelphia : 
Henry C. Lea’s Son & Co. Chicago : Duncan Eros., pp. 727. 

This is a large work, written for intelligent people, to tell them 


Digitized by CjOOQle 



THE UNITED STATES MEDICAL INVESTIGATOR. 


292 


what disease is. That occupies the most of the work. Less than 
one hundred pages are devoted to the preventive part. All through the 
work as the cause * and nature of the various diseases are given, the 
intelligent reader can see how much preventive care can avoid many 
of kk the diseases flesh is heir to.” The work is written from an 
English standpoint, and will not, therefore, please the practical 
American mind that grasps the salient feature that covers this whole 
field of prevention of disease. It will, however, prove a valuable 
addition to the library of any physician interested in sanitary science 
—and who is not? 


News of the Week. 


E, G, West , M, D., locates at Effingham, Ill. 

J, D. Hoot , M, D., locates in Greenbush, Wis. 

Prof, T, S. Hoyne , will spend the summer in Europe. 

M, McGiUivary , M, has located at Bloomington, Ill. 

Daniel Helmick , M, D.< has located in Ottumwa, Iowa. 

D, rimith, M, IL, has returned from his Florida trip. 

B, L, Reynolds , M, D., is taking a post-graduate course in New York. 

D, McPherson , M, />., has removed from Sodus, N. Y., to Lyons, N Y. 

Married,— F. M. Gustin,M. D.,and Miss N. McDonald .Warsaw, Ind. 

The Iowa Hahnemann Medical Assodalion meets in Des Moines, May 
28. 

Geo. M. Ockfordi M. D.,from Vincennes, Ind., to Revere, Massachu¬ 
setts. 

The Homoeopathic Hospital of Pittsburgh opened its new and magnifi¬ 
cent building April 15. 

P, G, Valentine , M. D., brother editor of the late Clinical Review of 
St. Louis, is seriously ill. 

W, C. Hoover , M, D., a graduate at the Chicago Homoeopathic College 
1884, has located in Austin, Ill. 

The American Medical Editors association will hold its annual meet¬ 
ing in Washington, D. C., May 5. 

A, F, Harris , M, D., a graduate of 1884, Hahnemann Medical Col¬ 
lege, has located at Englewood, Ill. 

JfYank Wheeler M, D., demonstrator at Hahnemann Medical College 
is taking a much needed vacation east. 

A $2000 Practice it is said awaits a competent Homoeopathic physi¬ 
cian at Cheboygan, Mich. Population 6000. 

Removal—G, A. Haft, M, D., Chicago, removed on May 1, his office 
and residence, to No. 2400 Prairie avenue. 

Married,— March 19, E. A. Simonds, M. D., to Clara A. Hughes, M. 
D., they left for Carthage, N. Y., where they will locate. 
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E. M. Hale , M. 2X, has returned from liis annual trip to Florida 
where we understand he has a fine orange farm. 

M. M. Eaton , M. 1)., of Cincinnati, Ohio, has been in Florida for a 
few weeks past in pursuit of health, has returned home much improved. 

Prof. Richard Hughes , of England, will deliver during the month of 
May a course of twelve lectures in the Boston University School of 
medicine. 

Homoeopathic Medical Society of Ohio. —This society meets on May 
13, and 14,1884. in the Homoeopathic College, No. 99 Prospect Street, 
Cleveland, Ohio. 

The Women’s Medical College of Chicago held their fourteenth ann ual 
mencement exercises in Hershey Music Hall, April 12. There were 
twenty-one graduates. 

Pieces in Chicago.— It seems that the negotiations for a consolidation 
of the two Chicago colleges have fallen through, at least there is a 
serious hitch in the amalgamation scheme. 

Mrs. Dr. M. D. Wilson , of Oakland California, who has lately been 
cured of chronic desquimative nephritis (or Bright’s disease,) by Bal¬ 
sam of Peru, sends us the interesting history. 

P. J. Montgomery , M. D ., and wife of Council Bluffs. Iowa, made us 
a pleasant call. They have been visiting friends in Iowa, Wisconsin, 
and Illinois. He reports business very good m his city and plenty of 
mud. 

Prof. C. Gilbert Wheeler , Jf. D.,has just returned from a two months 
trip in California. He reports great prosperity there, particularly in 
the fruit, as also the mining districts of the southern portion of the 
state. 

Dissolved Partnership.— Drs. Phillips and Carmichael of Boston, 
Mass., have dissolved partnership, Dr. Phillips will remain at the 
same office, 165 Boylston St. Dr. Carmichael will open an office at 18 
Bowdous St. 

Texas ahead.—A very neat programme for the first annual meeting 
of the Homoeopathic physicians of the lone star state Texas, to be 
held in Austin, Thursday and Friday, May 1, and 2, 1884, has been 
received at this office. 

Good Openings.—A live member of our school, especially if member 
of Baptist denomination will find the following to be good locations. 
Cherry vale, Kan.; Greenville, Darae county, Ohio; Defiance, Ohio; 
Stubenville, Ohio. The first named will prove an excellent opening. 

G.HQ. 

Hie Fifth Annual Meeting of the International Hahnemann Associa¬ 
tion will be held on Friday and Saturday, June 13 and 14,1884, in 
Washington, D. C., at the parlors of Dr. C. Pearson, No. 611 Twelfth 
St., northwest, commencing at 10 o’clock a. m., Friday. 

Geo F. Foote, M. D., President. 
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A Reception will be given by Prof. A. C. Cowperthwaite and wife to 
the members of the American Institute of Homoeopathy and their 
families, Deer Park, Monday evening, June 16,1884, assisted by J. G. 
Pangbom, A. G. P. A. B. & O. and wife, C. H. Dearborn, G. N. W. 
P. A. B. & O. and wife, W. J. Walker, superintendent hotels, B. & O. 
and wife. 

•7. Williamson , M. D., of Ottumwa, Iowa, in an address before the 
graduating class of the Iowa College of Physicians and Surgeons 
states that Homoeopathy has “no journal to represent its aims,” he 
knows however, that Homoeopathy is not dead because it is still 
taught in the Iowa University. We advise all Homoeopathic editors to 
send him a sample copy of their journals. 

A. M. Cushing n M. D., of Boston, Mass., sends us the address 
delivered by him at the Massachusetts Homoeopathic Medical Society* 
It was submitted to the publication committee, but was rejected 
by them. It is published in pamphlet form around which is 
a black border, in the centre is the word “rejected,” This is a queer 
document to hail from Boston, on perusal we can see nothing in it to 
merit such treatment. 

Married.— Geo. F. Shears, M. D., of Chicago, to Miss Jessie E. 
Hawter, M. D., Thursday morning, April 17th, at 10:80, at the resi¬ 
dence of Dr. G. A. Hall, No. 2131 Waba3h Ave., Chicago. Immedi¬ 
ately following the ceremony, there was served a wedding breakfast, 
after which the bride and groom left via the Rock Island road for the 
west. From their wedding tour they will return to this city to tlieir 
new home. No. 202 Thirty-first street. 

Convallaria , as you know, has been in great favor for all kinds of 
cardiac affections, but it is gradually settling into its proper sphere* 
It has been found by clinical experience that this remedy will not 
cause the absorption of cardiac dropsies as was at first supposed; that 
it is not so applicable to cases of organic diseases as Digitalis, but 
that in cases of functional disorders of the cardiac nerves it is the 
remedy par excellence.—J. S. Mitchell. 

Dr. W. L. Breyfogle.— Gov. Knott did a very handsome thing in 
appointing Dr. W. L. Breyfogle, of this city, as a member of the State 
Board of Health. Dr. Breyfogle is an eminent Homoeopathic practi¬ 
tioner, and if we are not mistaken this is the first recognition of that 
branch of medical science from a Kentucky executive. Very large 
numbers of the most intelligent people of Kentucky now use Homoeo¬ 
pathic remedies, and Dr. Breyfogle is known to enjoy the largest, most 
valuable and lucrative practice of any physician in any branch in 
Louisville, and has a national reputation.— Courier Journal. 

The annual meeting of the California State Homoeopathic Medical 
Society will be held at the hall of the Young Men’s Christian Associa¬ 
tion building, No. 232 Sutter street, California Wednesday, May 14th, 
1884, at 8 o’clock p. m. The semi-annual meeting heretofore held will 
be omitted this year, and it is hoped all the energy of the members 
may be concentrated at this meeting, and thereby make it a model of 
interest to all who can possibly attend. Let every member do his 
utmost, that the committees may each make full reports. The revisios 
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of the Constitution and By-Laws will come up for action, and other 
matters of the greatest importance to the profession will be presented. 

Woman's Physiological /Society.— The Woman’s Physiological 
Society of Chicago, met April 28, in Apollo Hall, corner of State and 
Randolph streets. The following officers were elected to serve the 
society for one year: President, Mrs. Helen S. Shedd; vice presi¬ 
dent. Dr. Julia Holmes Smith ; corresponding secretary. Miss Laura 
Hubbard; recording secretary. Miss Ann E. Winchell; treasurer, 
Mrs Fox, M. D. Dr. Leila Bedell was elected chairman of the new 
lecture committee, and Dr, Mary Weeks Burnett, Dr. Julia Holmes 
Smith, and Dr. Sarah Hackett Stevenson members. Dr. Mary Harris 
Thompson, who was to have lectured on " Nurses and Nursing,” was 
111 and could not attend. In place of the lecture, a discussion on 

Heredity ” was opened by Dr. Julia H. Smith, which was continued 
by Mrs. Dr. Harriet J. Willard, Mrs. Nichols, M. D., Dr. Emma 
Nichols, and others. The next lecture will be the opening one of 
next year’s course, and will be delivered the first Monday in Novem¬ 
ber. 

Society Meetings .—Be sure and attend all the meetings you can. 

New Jersey State Homoeopathic Medical Society meets on May 6. 

Ohio State Homoeopathic Society meets in Cleveland, May 13,14. 

Nebraska State Homoeopathic Society meets in Omaha, May, 14,16. 

California Homoeopathic Medical Society meets in San Francisco, 
May 14. 

Oregon Homoeopathic Medical Society meets in Portland, May-. 

Colorado Homoeopathic Medical Society meets in Denver, June-- 

Michigan State Homoeopathic Medical Society meets in Detroit, 
May 20, 21. 

Illinois State Homoeopathic Medical Society meets in Chicago, May 

20, 21 and 22. 

Iowa State Homoeopathic Medical Society meets in Des Moines, 
May 28, 29. 

Maine State Homoeopathic Medical Society meets at Portland 
June 3. 

Wisconsin State Homoeopathic Medical Society meets in Milwaukee, 
June 4. 

Western Academy of Homoeopathy meets in Cincinnati, Ohio, June 
10,11 and 12. 

Minnesota State Homoeopathic Medical Society meets in May 20 and 

21 . 

Dakota Homoeopathic Medical Society meets in Huron, June- 

American Institute of Homoeopathy meets at Deer Park, Md., June 
16, 20. 

Kansas Homoeopathic Medical Society meets in Topeka. 

The American O. and O. 8ociety meets in Deer Park, June 16. 

Virginia Hahnemann Medical Society meets in Richmond, 4 —. 

New Hampshire Homoeopathic Medical Society meets in-, June 
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Clinical Medicine. 


MENINGITIS CURED. 

Editor Investigator: I will give you one more case of menim 
gitis in my practice and the way I handled it, and if any of the faith 
followers, or high pressure men, or pet theory folks don’t like it, I 
caution you not to give room to their vagaries. Some people fail to 
take a hint, and are only made cognizant of a fact from a kick. I 
want all of this report inserted, or none at all, and I want the proof 
reader to be very careful and not misspell or transpose me. 

March 28,1884, was called to master Geo. W. S. aged eleven, light 
complected, blue eyes, frail constitution, great boy for books and 
candies, was indulged hi his childish desires. Was taken about March 
18, with “headache and vomiting,” “bowels and urine stopped,” could 
get nothing to lay on the stomach, intense headache, seemed in back 
part of the head and top.” Old doctor (Allopath) B. was called who 
gave him expectant and derivative treatment; and though be had 
charge of case till about March 28, no improvement could be obtained. 
I wa* called on March 28, and found the following conditions: Child 
greatly emaciated, extremities quite cool, face pale and head drawn 
back so he was curved (opisthotonos) and eyes drawn back and upward, 
so I could only see the pupil by use of instuments; eyeball was insen¬ 
sible, pupils contracted and immovable to influence of light, tongue 
dabby, broad and red edges with a fur over its center, pulse 120, and a 
weak shot like pulse, felt only when it struck the linger; bowels had 
acted, but from powerful cathartic only, water stopped eight hours. 
Well as I had lost charge of a similar case, and as it fell to good old 
Dr. B. to make out the death certificate, I determined on a course of 
my own, as the case was “giten up.” I ordered ice to the bare skin 
over the basilar portion of cranium, and back of neck, gave a dose of 
Nux vomica 2x, and left Atropine 3x, dose each hour and a half, this 
in f. m. March 29,9.80 a. m., little change, pulse hard and the spasm 
more pronounced, pulse run about 123, the face I find red and great 
pain is felt on pressure on the cervical vertebra. I ordered hot appli¬ 
cation now to the parts, (hot enough not to scald but almost do it) and 
a couple of assistants to rub upward on the inside of the lower limbs, 
which was done five minutes, gave one dose of Strych. 2x and then 
Hyoscyamus tincture, gtts. 2 in ounce water each two hours, (water 
started in ten minutes after first dose,) treatment continued till 31, 
patient still comatose, would swallow though when anything was put 
into the mouth. I had ordered beef tea, or white of egg beat with 
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teaspoon of water and a little sugar added. Seeing that patient could 
not remain in spasm (thought it was partially reduced) much longer* 
I now gave an hypodermic injection of Cicuta virosa lx, gtta. 5 intro¬ 
duced in right dorsal region near spine, in few minutes gritting of 
the teeth, froth at mouth, which however subsided in probably ten to 
llfteen minutes, pulse run down to probably 80 during the few minutes- 
after the hypodermic. Ordered hot application to neck back part, and 
also to back of head, and in order to get it there , l shaved the scalp- 
from the juncture of the suture on top, a space two inches wide, and 
enlarging it to the ears in finishing at base of skull. Gave April 1* 
Hyoscyanrus 2x, gtts 2 each hour, at 10 a. m. 6.80 p. m. patient had 
an “easier day, he straightened out after you left and laid pretty well 
all day till about 1.80, when he began to draw back sgain,” pulse about 
111,not so hard,opisthotonos still present, bowels moved, urine passed* 
but it is of a yellowish color, stains the clothes. Gave same remedies* 
and a hot sponge bath of three minutes, with active rubbing in drying. 
April 2, 9 a. m. Hypodermic Cicuta vir 2x, 5 gtts, m five minutes the 
eyes become more straight, but stare, the urine passed in large quan¬ 
tities, fifteen minutes after he rests, rests easy but seems to draw back 
some. Gave for nine days Hyos. 3x and Veratrum 3x each hour, and 
the hot applications, with bath at night. I did not call at night for I 
bad obstetric case. April 3, 6 a. m., “he rested very fair since >ou 
were here, but he still draws back about 2 P. m., (before it was 1, and 
1.80.) Well Cicuta vir. 2x 10 gtts. hypodermic, Hyoscyamus 2x and 
Veratrum 3x for the day two hours and the hot compress from 1 r. M.* 
until 12 m. April 4, pulse softer , skin is a little moister, patient is not 
so rigid , eyes have becomfe more straight, but pupils very contracted* 
eyes are staring , Cicuta vir. 3x hypodermic 10 gtts, Veratrum vir. 6x 
alone for the day, two hours. April 6, patient worse, pulse more 
rapid, temperature lower, Cicuta vir. 2x, as before, hypodermically lfr 
gtts, Hyoscysmus lx, and Veratrum 3x, one hour alternately, hot com¬ 
press from 12 m. to 9.20 p. m. April 6,10 a. m., patient little better*. 
ordered rubbing in morning of two minutes, and the hot water. Gave 
Hyoscyamus 2x, Veratrum 2x, two hours. April 7, pulse soft, about 
110. Extremities warmer, excretions become more normal, urine but 
once per day, Cicuta vir. 2x 15 gtts. hypodermic, and Hyos. 6x and 
Verat. 3x two hours, the rubbing in morning and hot compress from 
8 p. m., till 10 p. m., beef tea or egg nog (weak.) April 8,9,10 and 11 , 
with slow but steady improvement. April 12, stopped hypodermie 
and gave Hyoscyamus 3x alone, one hour, patient is now straiqht , and 
is conscious, speaks slowly and as though it were an effort to get the 
words, he sweats now a good deal. Says his!brain feels bruised. I giVG 
Rhus tox. tincture 2 gtts. each two hours till noon, then Hyoscyamus 
3x each hour. April 13,14,15 and 16, improving. April 17, <J$m turn 
over in bed, takes light food, seems quite independent, must have his 
own way. Gave Hyos. 6x one hour apart, rubbing once in three days* 
no more hot packs to head. April 18,19 and 20, improvement. April 
21, can sit up in rocker. Gave China 30x, once in four hdurs and I 
leave the case. 
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Now gentlemen you can comment on this case. I am now educated 
in the management of meningitis in any form, 1 am sorry I did not use 
my syringe in the other case. The poor old doctor is all out of sorts 
because it failed to die, though Dr.fLyon did get it. I believe the use 
of the hypodermic syringe will become an invaluable instrument in 
the treatment of meningitis, and why it has not been used before, I 
am unable to say. Hahnemann did not s ze the dose but said, give the 
remedy in sufficient strength to overcome the disease without produc¬ 
ing much ultra consequences. If drugs will produce abnormal con¬ 
ditions more rapidly by hypodermic means than by the absorbents of 
the toDgue, I am in favor of using those measures, and using them 
promptly. 

One more case and I am done. Male, aged forty, odd, incipient 
nephritis, passes too much water at night, melancholy and dull. Gave 
Lycopodium 5x two hours, restored in two weeks. I am in charge of 
a case some 300 miles from my office, case of spermatorrhoea four 
years standing. Male, caused by masturbation. I am giving Nux 
v. 30 in morning and Acid picricum 6x at night, ordered all “doctor 
books” and pictures to be let alone, and to exercise much in open air, 
hunting or fishiug with a male companion. Case is on the mend. lie 
was a victim of one of those Mountebanks found in Albany, New 
York City and even in St. Louis, Mo. They got considerable money 
out of him. He said “he believed a doctor would advise a man to com¬ 
mit suicide, if they (the doctor,) could get any money by the operation . 

O. J. Lyon. 


HYPERICUM IN TRAUMATISM. 

St. John’s Wort has very aptly been called the Arnica of the nerv es; 
nor is its use in this particular a recent one, as was shown by reference 
to Dioscorides and other ancient writers. This remedy was proven 
by Constantine Hering, when marked disturbance of the nervous 
system, approaching meningitis, was developed. Five cases were 
cited as cured by Hypericum. (1.) A crushed foot, toes almost severed 
from the foot, great nervous depression and coldness; Hypericum 
lotion (1-20), and Hypericum, relieved pain in a few hours and he 
returned to his work in one week. (2.) A lady fell out of a hammock, 
followed by great pain in spine, increasing until fifth day, when 
Hypericum 15 was given, which cured completely in three days. (3.) A 
man fell backward striking end of spine on curb-stone. Intense pain 
in both legs, followed by paralysis of legs and spincters; Hypericum 
15 cured in three days. (4.) A young lady suffering from shock of 
fright, pulse 54, respiration 15, temperature 96°, speech thick, skin 
clammy. Brandy, ammonia, and camphor did not relieve. Hyperi¬ 
cum 6 given every ten minutes. In one hour, pulse 60, respiration 17, 
temperature 97.2°. Next day quite well. No after symptoms. (5.) 
•Boy, aged seven, traumatic meningitis,from falling off a shed. Deliri¬ 
ous, pulse 140, temperature 104.5°. Hypericum 6 hourly. Next day, 
temiwrature 16*2, with onn^Rnonding relief of other spmptoms. On 
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the fourth day nicely convalescent. These five cases show that 
Hypericum may be used advantageously in nervous disorders arising 
from falls and hurts of various kinds, and sustains its reputation as 
an analogue to Arnica and Calendula.—Am. Horn. 


SOME PRACTICAL NOTES . 

Erigeron, I got that kink from Prof. E. M. Hale, of Chicago. He 
spoke so highly of it in his Therapeutics of New Rededies (4th edi¬ 
tion), that I obtained an ounce of the oil, from which I made the third 
decimal trituration. This we used at the Manhattan Hospital in 
many cases while I was there. Besides using it in haemorrhages, 
dysmenorrhoea and gonorrhoea, I had an opportunity to use it twice in 
ileus ; being led to it by Prof. Hale’s remarks, ibid, page 222, In both 
cases it acted with great promptness, the anti-peristalic action ceasing, 
and a normal action of the bowels, with immediate mitigation of the 
distress, occurring within less than two hours after the administration 
of the remedy. It was given in enema as he directs for tympanitis 
and in two grain doses of the third decimal, every fifteen minutes-, 
dry on the tongue. It happened that both cases were rheumatic sub¬ 
jects, and that the condition was apparently superinduced by cold. 

Kalmia asaremedy for albuminuria has been in use, in this longitude, 
for a score of years. The first recorded case, as far as I am aware, 
may be found in the American Eomoeopathic Review , Yol. Ill, page 366, 
February, 1863. The article—Kalmia latifolia in Bright’s Disease—is 
contributed by Dr. B. C. Macy, of Dobb’s Ferry, New York, and the 
diagnosis is corroborated by Dr. Carroll Dunham. My own attention 
was called to the drug by Prof. Burdick, some years ago, in a case of 
albuminuria following scarlet fever, which refused to yield to either 
Hepar, Apis or Arsenicum. Kalmia proved to be the right remedy- 
Prof. Burdick has used this remedy in many scores of cases with 
success, and he estimates that it will help in fully seventy per cent of all 
cases, including postdiptheretic, puerperal, and from other recognized 
causes. My experience leads me to begin usually with the sixth pot¬ 
ency ; but it is often necessary to go down to the second, first, or even 
the tincture before the full power of the medicine is devoloped. On 
the other hand, I have seen cases unrelieved by low dilutions, begin 
to mend as soon as given the thirtieth or two hundreth. I now always 
give it the preference, if albumin in the urine is associated with pains 
in the extremities or in the back (rhuematic), or with irregular, par¬ 
oxysmal pains in various parts (neuralgic), or with heart complications. 
Lilienthal and Lippe recommend it. Raue mentions it in nephritis, 
but not especially in albuminuria. Hering’s proving contain only the 
symptom : Frequent micturition of large quantities of yellow urine. 

As for Cuprum in vaginismus , I am afraid I must own up to being the 
originator of that idea without knowing it. I was greatly astonished* 
I will confess, to-day in trying to corroborate my own experience by 
finding none of our materia medica men speak of it in cramp of the 
vagina. The beautnul way in which it cured a case for me about four 
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years ago seems to have made such an impression upon my mind as 
to have led me to imagine it was a usual prescription in that distressing 
disorder. This lady had suffered from vaginismus from the time of 
her first (and only) pregnancy, nine years previously. She had had 
the best of Allopathic treatment, both here and in Europe. The 
spasms came on in attacks lasting from ten minutes to two hours, five 
or six times a day, and at the menstrual nisus were almost continuous. 
These spasms were so severe as to cause visible movements. A finger 
introduced into the vagina would be clasped with such energy as to ab¬ 
solutely numb sensation. Just why I gave Cuprum I cannot now tell; 
but it was my first and only prescription. Possibly it was because of 
the twicbings of the fingers and toes, even during sleep, which accom¬ 
panied the vaginismus. However give Cuprum I did and in the fif¬ 
teenth potency. It wiped out the whole trouble in two or three weeks. 
Sometime afterward there was a slight recurrence of these cramps, but 
they were quickly non esi on taking a few doses of the remedy. I think 
she has Jiad none now for three years. G. W. W.—The Am. Horn. 


THOSE MEW GYNECOLOGICAL FACTS. 

It is with the greatest of pleasure that I have perused the valuable 
article on “New Facts in Gynaecology,” from the pen of Dr. McCourt 
of New York, in the March number. But asraall taste of a good thing 
makes one wish for more, and would therefore, be pleased to learn 
where I can obtain the doctor’s former articles on the subject giving 
more extended views; alBO his method of prep iration of remedies and 
their specific indications. Has he published any work ? The doctor 
is to be highly commended in his efforts to enlighten the profession 
on that subject, and judging from the cures made 1 donbt if he has 
an equal in gynaecology, Yours, W. M. Baldwin. 

[We have published all he has contributed.— Ed.] 


Materia Medica Department 


MATE HI A MEDICA NOTES. 

A PROVING OF PISCIDIA. 

A proving of Piscidia erythrina, was presented by Geo. W. Winter- 
burn, of New York, to the stale society, which we quote from 
the American homoeopath. The Jamaica Dogwood has long been 
known to possess narcotic influence. In order to prove its physiolog¬ 
ical sphere, he took, on several different occasions, from forty to 
one hundred and twenty minims of the fluid extractor the bark. The 
effects produced were thus summarized : It is a cerebro-spinal drug, 
expending its influence almost entirely on the nervous system. 1c 
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causes at first iLcreased activity of the cerebrum. This is shortly fol¬ 
lowed by a dazed feeling; the thoughts become confused; it is hard 
to recollect to take the next dose at the proper time,—forgetfulness 
merging into obli viousness. Pain in the medulla, with nervous trem¬ 
bling. Burning soreness in the eyes, with lachrymation and heat. 
The eves look wild and staring and are in constant movement. 
Excoriation of the posterior nares, with sneezing and coryza. Pain¬ 
ful aching in the temple, subsequently extending to the right jaw. 
The throat excoriated, dry, and tickling, with constant eructations, 
and aching in the abdomen. It seemed to disturb the mucous surfa¬ 
ces of the entire digestive tract. Prickling at the root of the penis, 
with violent erections. Labored breathing (very characteristic) with 
pain. Tendency to opisthotonos, with aching in the spine. The 
effect on the spine was very strongly marked and extremely disagree¬ 
able. 

Confirmatory experiments on warm and cold-blooded animals were 
detailed. 

Piscidia differs from Strychnia in possessing more influence on the 
cerebrum and lesson the spinal cord. The action of Opium and Pisci¬ 
dia are similar but not identical. The former is much more apt to 
produce headache, nausea, and other disagreeable symptoma. In 
Opium poisoning the eyes are contracted and excited ; under Piscidia 
they become dilated and staring. Belladonna effects the system 
so newhat analogously to Piscidia, but the former is much more vio¬ 
lent in its effects. Belladonna antidotes acute poisoning by Opium, 
but Piscidia counteracts the evil effects of long-continued use of 
Opium, as in the Morphia habit. 

ON DRUG PROVING. 

Dr. H. M. Paine, of Albany, said: 

It goes without saying, that the physiological effects of medicinal 
plants and substances can be fully ascertained by concerted effort 
put forth by many observers. The provings of a drug voices, as it 
were, its capabilities for curing .disease. Until these drug character¬ 
istics are accurately determined, and the results systematically and 
accurately tabulated, medical substances can be prescribed only 
empirically. It is comparatively an easy matter to prescribe for 
diseases by name, and to recommend the use of certain remedies, 
because we have heard that these substances have been previously 
found applicable in similar cases. Such routine treatment has little 
significance. To make such personal trials of drugs, involving some¬ 
times intense physical suffering, requires a degree of disinterested¬ 
ness which is, unfortunately rare. Here in northern New York we 
are laying the foundation of such a vork, which, it is hoped, will 
show effective results. 

Those who assist in drug-proving not only contribute to the com¬ 
mon fund of therapeutic data, but are benefitted themselves, acquir¬ 
ing a more intimate knowledge of drug characteristics than can be 
obtained by years of practice without such personal experience. 
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EFFECT8 OF BOLETUS. 

Dr. Anna C. Howland, of Poughkeepsie, presented a brief proving of 
Boletus (Agaricus albus). It was taken by four persons, who experi¬ 
enced a peculiar co itracted feeling in the head, as if a ring had been 
fastened around it, and was being tightened. Pulse diminished in 
frequency, a’symptom which was observed for some time after each 
•dose. The only pathological condition indicated would appear to be 
that of venous congestion together with diminished action of the 
heart. The utility of Boletus in the treatment of headache with a 
alow pulse is indorsed by these fragmentary provings. In large doses 
it produce catharsis; in smaller doses it acts as an astringent. It also 
checks sweating and profuse bronchial expectoration; hence, has 
been of service in controlling some of the troublesome conditions 
■attendant upon pulmonary consumption. 

A long and valuable report on Ammonium muriaticum, by F.F. 
L tird, of Utica, was read by title. 

PROVING OF BERBERIS AQUIFOLIUM. 

A very elaborate proving of Berberis aquifolium, by Geo. W. 
Winterburn, of New York, was presented to the society as follows : 

The proving was made by eleven persons, five of them women, 
during 1879-80 The earlier provings were published in the Himuxo- 
thic Times for August, 1879. Of the eleven persons who took part in 
the proving, five took twice a day ten drops of the fluid extract, for 
two weeks, and then one drachm daily for a week. The other 
six took the drug on individual scales of increase, but practically 
to the same amount. Eich of the experiments extended over about 
three months. 

Its analogues are Aurum, Berberis vulg., Bryonia, Calcarea, Cap¬ 
sicum, Causticum, Drosera, Grindelia squar., Hydrastis, Nux vomica, 
Oleander, Ruta, and Spongia. 

The following are some of the more prominent characteristics. 

Mental Sphere .—Depression of spirits \ nervous restlessness; disincli¬ 
nation to do any kind of mental or bodily work ; drowsiness during 
the day. All this is like Berberis vulgaris but without the taciturn¬ 
ity, defective memory, or weariness of life. The condition is much 
less profound than that induced by Aurum. The apprehensiveness 
is much more impersonal, and the restlessness less psychical. While 
resembling the Bryonia toxicosis there is less of irritability, obsti¬ 
nacy and passion. It is not unlike Nux vomica save that there is an 
entire absence of the peculiar over*sensitiveness so characteristic of 
this latter drug. 

Head— Various sensations were induced which were attributed to 
the biliousness caused by the drug. The headache resembled that of 
Hydrastis, but on reverse side (right). It was like that of Bryonia 
tioth in nature of pain, and aggravations. 

Eyes —Upon the eyes it has an especial action, producing a sensation 
» like a film. They look weak, as if tired. This feeling of weakness 
(>er8isted in one case for more than a month after the medicine was 
auspended. Like Ruta it affects the lower lid mainly, but it does not 
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like Ruta set up sparaodic movement, nbr lachrymation. The condi¬ 
tion is less acute than that of Grindelia, and its nearest analogue is 
perhaps Hydrastis, minus the profuse, tenacious catarrhal discharge. 

Nose .—The rhinal catarrh which it sets up has none of the offen¬ 
siveness of Calcarea, burning pain of Aurum, nor violent sneezing of 
Capsicum ; but it resembles Capsicum in the character of the dis¬ 
charge, Aurum in the feeling of obstrnction while yet the air passes 
freely, and C dcarea in the nocturnal stiffuess alternating with fluent 
discharge during the day. 

Afouth .—Here there was great similarity to the symptoms of Bryo¬ 
nia; bilious coating, blistered tongue, painful salivary glands. 

Stomach .—The gastric symptoms almost paraphrase Gratiola. They 
do not indicate the acute gastralgia of Sanguinaria nor Nux vomica* 
nor the mucoid irritability of Hydrastis, yet both muscular and 
mqcous coats of the stomach are involved, as evidenced by cramps on 
the one hand, and the abnormal hunger, eructations and nausea on 
the other. 

Abdomen .—No direct sensations were felt in the liver, but the drug 
evidently affects the whole glandular system, including the liver* 
Biliousness was a marked feature in all the provers, and two showed 
that peculiar waxy look like the beginning of jaundice. Upon the 
spleen it has a very positive action, causing an intense burning and & 
feeling as if it had been pounded. Both this and the alvine dischar¬ 
ges resemble the toxicosis of Ruta. Berberis vulgaris has cramp-like 
contractions in the splenic region, but ic does not seem to affect the 
spleen so profoundly as the variety now under discussion, which 
resembles more nearly Arnica and Secale,and more remotely Ignatia* 

Stool .—All the proveis had large, free, dark movements on begin¬ 
ning the medioine; one had hot. bilious diarrhoea. This was fol¬ 
lowed by light-colored, varnished, constipated stools. Subsequen'ly 
the stool bec ame soft and natural in quantity and color, but too large 
and expelled with difficulty. Later there were symptoms of paresis 
of the rectum. Thus we have the large-sized stool of Bryonia, the 
difficult expulsion of a soft stool of Causticum, the uneasy feeling 
without stool of Nux vomica, and the prolapsing rectum of Podo¬ 
phyllum. 

Urinary Organs .—No very definite action. 

Generative Organs .—The effects on the generative system were not 
marked, except a peculiar bubbling of wind from the vagina and 
unusual sexual desire. This is like Sanguinarih, Nux vomica, and 
Lac caninum. 

Chest .’-Peculiar weak feeling in the chest. Symptom as of a cold. 
Voice rough and hoarse. Expectoration yellow, afterwards greenish* 
Voice sounds muffled. About the fourth week there developed a 
most interesting phenomenon. The peculiar lack of timbre in the 
voice;* the oppression and weakness of the upper portions of tha 
chest; the dry, irritative cough ; the scanty, tenacious, blood-streaked 
expectoration ; the pinched expression of the face; the previous gas- • 
trie disturbance and the present langour and debility ; the acceler- 
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ated pals© and heightened temperature gave a startlingly vivid pic¬ 
ture of phthisis pulmonalis. 

Extremities .—When the parts were perfectly still they were free 
from pain, though sometimes there was a feeling of numbness, and a 
sense as if there was not strength of will to lift the part. On move¬ 
ment there were cramps, trembling and uncertainty of motion and 
pain. The latter was sometimes severe, and resembled that follow¬ 
ing a heavy blow. The condition simulated both rheumatism and 
paralysis. There is a form of paralysis arising from exposure to damp 
cold, which includes numbness, immobility and pain. One prover 
noticed a peculiar prickling, like electricity, on the back of the hand 
and outside of the forearm. This lasted only momentarily, but it 
returned frequently, and seemed to be independent of occupation* 
position, or time of day. 

Fever .—Pulse raised fifteen to twenty beats. 

General Symptoms — Weak and depressed ; feels very tired without 
cause; weak and tired in the morning, wants to go back to bed, bet¬ 
ter after exercise ; griping pain down the whole right side; rheuma¬ 
tic pains over the whole body, making one keep very still; paius in 
the bones. 


Consultation Department. 


CASES FOR COUNSEL. 


> No. 160. IS IT EARLY MENOPAUSE? 

I would like to ask advice through your consultation department* 
on the following case : 

Mrs.-, age twenty-eight years, married ten years; one child four 

years old. She is of medium height; weight one hundred and sixty- 
five pounds; brunette. Consulted me a year ago for amenorrhoea. 
Had not menstruated for eight months. By examination discovered 
no pregnancy or foreign growths and no constitutional symptoms . No 
enlargement of the abdomen, or congestion of the generative organs. 
Prescribed Aconite and Sabina, and applied Faradic current to the 
uterus, repeating treatment'twice. Third day after second treat¬ 
ment menstruated. Flow normal in quantity, color, and without 
pain. Supposing herself all right stopped treatment, did not men¬ 
struate again for two months. Then went three months and men¬ 
struated again. Flow normal as before and without pain. It is now 
seven months since last menstruation. Apparent perfect health ; no 
enlargement of uterus; at times right side slightly bloated, but dis¬ 
appears. There is a slight nervous condition. May here state that 
there was no exciting cause for stopping of menstruation at either 
time. Is this a case of early menopause ? [Or obesity?—E d.J 

Treatment as at first time does not bring on the catamenia. What 
is the treatment. S. 

P. S. Have also used Caul., Ver. alb.. Puls, etc , with no effect. 
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The United States Medical Investigator. 


u Homoeopathy, Scientific Medicine, Excelsior." 

Communications are Invited from all parts of the world. Concise, pointed, practical 
articles are the choice of our readers. Give us of your careful observations practical 
experience, extensive reading, and choloe thought (the great souroee of medical knowl¬ 
edge), on any subject pertaining to medicine. 


State Medical Policy.— The social influence, that has been about 
Homoeopathy from the first, has l>een a potent factor in its spread and 
perpetuity. That it has only this social backing is the claim of our 
enemies, but whatever the denial the fact remains that we are wise 
in using the social influence. The social and political are closely 
blended and every state society is wise in meeting where it can exert 
the most influence on the largest number of people. Paris is France. 
So every state is swayed by some leading city. Boston is Massachu¬ 
setts, Indianapolis is Indiana, Philadelphia is Pennsylvania, Mil¬ 
waukee is Wisconsin, Augusta is Maine, Chicago is Illinois. So the 
societies of these states flourish best when those points are given 
attention to. The spread of our cause is just in ration to the influence 
exerted on those central cities. The state society that goes to every 
obscure corner of the state soon dies of inanition. It can, however, 
meet to advantage on alternate years in the central city and then in 
prominent cities throughout the state, but it should not be forgotten 
that wherever it meets the full reports should appear in the leading 
papers of the leading city. 

Not only must the society meet in the leading city but it also must 
present for the masses food for thought. It must give the papers 
some thing that will attract the attention of their readers. The 
secretary who sits up half the night to prepare a condensed popular 
report of the society meeting is a public and professional benefactor. 
For this reason Homoeopathy has made greater strides in Indiana than 
in any other state in the union. Study its reports. 


National Medical Politics.—To the causual observer perhaps, 
medicine cuts very little figure in the affairs of state, but to one well 
informed there is a deep undercurrent moving things medical that 
demands more than a passing thought. 

There is and has been a settled and well laid plan to make medical 
laws, as stringent as possible, in all the states. The first attempt was 
in the direction of making the State Medical Society the censor of 
medical affairs in the state. This was frustrated in many states by 
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the wide awake members of oar school in said states. Where the 
members are few as in Alabama, Virginia and other southern states 
such laws have been passed. Only last winter Virginia was allowed 
to pass such a law. Now all who would practice in that state must 
pass muster before the regulars, who have for their motto, “No Hom¬ 
oeopaths need apply.” 

When the power to license was to be divided among two or three 
state societies, then the state board plan was preferred and pushed 
as rapidly as possible, so as to head off Homoeopathic representatives 
thereon. Just at present there is an apparent lull in the effort to 
secure state medicine, but a flank movement is being enacted that 
may astonish the sleepy by and by. 

So much for state medicine as influenced by a national programme. 


The American Institute.— It must be clearly apparent that the 
Baltimore and Ohio Railroad Company is determined to leave noth¬ 
ing undone to render the Annual Institute of Homoeopathy at Deer 
Park, in June, the most memorable in the history of the organization. 
Not only has the week to be spent in the mountains been planned* to 
insure the greatest enjoyment, but in the journey to this lovely 
resort every detail has been carefully looked to. At no extra expense 
whatever to those participating advantages have been vouchsafed 
which cannot but meet with the heartiest endorsement. A special 
train of magnificent new cars, and with every facility for the fullest 
enjoyment, will be run from Chicago to Deer Park for the exclusive 
use of the members and their families. The train will leave the new 
Baltimore and Ohio Depot, on the lake front, foot of Madison street, 
at four o’clock, June 15th, and will run through on special time, 
arriving at Grafton in good season the following morning for break¬ 
fast, thence on to Deer Park. Stops for brief inspection will be made 
at the most noted centres of picturesque interest in the Allegbanies, 
and arrival at destination will be befoie noon. It is particularly 
important that it be known at the earliest possible date the number 
to be provided for on the special train. To this end it is urgently 
requested that notification be sent to Prof. A. C. Cowperthwaite, 
Iowa City, la., of intention to go upon the Special, and the Sleeping 
Car accommodation desired. First in will be first recorded on the 
Sleeping Car charts. The railroad company will do all within its 
power to add to the pleasure and convenience of the Association, and 
only requests in return that co-operation which will leave not the 


Digitized by VjOOQle 



307 THE UNITED 8TATE8 MEDICAL INVE8TIG A TOR. 

slight* st question as to a successful result. A general officer of the 
company will visit Chicago for the express purpose of accompanying 
the party to the mountains, and throughout the entire journey officials 
of the road will pay every attention to details, looking to the fullest 
satisfaction of all. The programme for the entertainment, especially 
of the ladies, during the session of the Institute at Deer Park will 
be announced hereafter; and if, in its entirety, the week in the 
mountains is not voted beyond all comparison the most attractive 
and enjoyable known of any meeting, it will be by no means the fault 
of the Railroad Company and management of Deer Park. Those 
who cannot arrange to go upon the Spf cial Train can leave Chicago 
on the regular trains of the Baltimore and Ohio, leaving Chicago as 
follows: 8.10 a. m. daily except Sunday; 5.10 and 11.10 P. m. daily. 
The rates are exceedingly low, one half the regular fare or one usual 
fare for the round trip. 


Medico-Legal Department. 


THE MARCH OF HOMEOPATHY. 

BY MOSES T. RUNNELS, M. D., PRESIDENT OF THE INDIANA 
INSTITUTE OF HOMOEOPATHY. 

Eighteen years ago, the 23d proximo, thirteen Homoeopathic physic¬ 
ians of Indiana met in the Senate Chamber of the State house and 
perfected the organization of the Indiana Institute of Homoeopathy. 
In those years it cost more to be a Homceopathist in this State than it 
does now. Allopathy had been the prevailing practice of medicine, 
and its growth had become so rank that the great mass of the people 
were taught to have a superstitious horror of everybody who did not 
believe in administering massive doses of quinine, whisky, calomel, 
opium, jalap and similar remedies for every ailment. It is often said 
of men that they builded better than they knew, but these pioneers 
of Homoeopathy in Hoosierdom had a definite idea of what they were 
attempting to build. “ They were neither novices nor adventurers. 
They had caught the first gleaming of an opening light as it dawned 
over the mountain*tops, and although it were but twilight, they knew 
that it meant the daylight of a new science and of a professional art.’’ 
From this small beginning the Institute has made rapid progress, 
and to-day we find it one of the incorporated and permanent institu¬ 
tions of the State, with a large and increasing membership. Our 
meetings have been well attended, and a deep interest has been mani¬ 
fested in our work by the public. The papers presented have been 
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aggressive and scientific. In the constitution it is stated that *• the 
object of this Institute shall be the advancement of medical science. 
Applicants for membership must be satisfactorily qualified in the 
theory and practice of Homoeopathy, and must be graduates of 
reputable medical folfeges.” The institution from the beginning 
has been careful to* admit as members only those who were j'ustly 
entitled to membership, mid has strenuously advocated a higher 
standard of medical edudtmn. The infiuence of this body has been 
felt throughout ,tle whole Slate. We requested and secured represen¬ 
tation on the !^tay> Board of Health. The power of this Institute 
has been felt in the prevention of the passage of medical bills through 
the Legislature which were intended undoubtedly to work an injury 
to our cause and to build up and make permanent in the State the 
Allopathic system of medicine. We have preferred rather to have no 
medical legislation than to have sectarian medicine sanctioned by 
the laws of the State. We have, however, continuously advocated and 
labored for such legislation as would elevate the standard of medical 
education, and deal justly by the Allopathic system of medicine. We 
are fighting for truth. This Institute was organized to carry forward in 
the world the work which was so well begun by Hahnemann. The 
Homceopathists of this State are now patronized by a very large and 
respectable class of the citizens of the Commonwealth, and by virtue 
of our numbers and usefulness we are entitled to equal rights privil¬ 
eges with Old School medicine in the public institutions of the State, 
in city and town hospitals, poor houses, jails and all other institutions, 
supported by public money. It is the duty and also the pleasure of 
this Institute to respectfully demand of the State, city and county 
authorities that the unjust discrimination that has always been made 
in favor of Old School medicine shall hereafter be discontinued. We 
demand that the Allopathist, or so-called regular doctor, shall have 
no rights and privileges which are denied to the Homoeopathist. The 
Institute has a definite and high calling. The work entrusted to us 
must not suffer. Let every Homoeopathic physician within the 
bounds of the State unite with this organization and help to do its 
work. I am not unmindful that by your choice 1 occupy the honora¬ 
ble position of President of this State organization. Thanks are due 
you, and are freely given. With your assistance I shall try to promote 
the welfare and good reputation of our Institute. In deference to 
an article of the constitution and the custom of my predecessors in 
this office, I will endeavor to deliver an address at this time. W hat 
I have to say will be presented as an ordinany paper of this body 
The topic to which I invite your attention is 

THE RETROSPECT AND PROSPECT OE MEDICINE. 

“First the blade, then the ear, after that the full corn in the ear.” 
Progressive developement is a universal law of creation. Upon the 
very rocks may it be read of both animal and plant life. These 
ancient fossils are eloquent in their silence as they reveal this truth, 
and show us the simple forms from which have come the complex life 
of the present age. Nor is man, the crowning work of God’s hand, an 
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exception to this law. Behold him in this nineteeth century. What 
is he V Coming up lrom the darkness of barbarism.it would seem that 
be had attained to the “full corn in the ear,” and yet it is not for us to 
limit his bounds. God only knows the possibilities of the future; 
enough for us to awake to the grandeur of the age in which we live— 
an age of such investigation and truth seeking as the world has never 
known. Progress is the watchword of to-day. The history of the 
present century will pass down to posterity bright with the luster 
which scientific investigation sheds upon it. One by one the secrets 
of nature are being given up to the investigator. As all truth is God’s 
truth, man was never so near to the thought of his Creator as to-day. 
As a result of this spirit of investigation there is scarcely a subject of 
thought but is being revolutionized by the light which science is shed¬ 
ding upon it. Of medicine is this strikingly true. Empiricism and 
uncertainty are giving place to fixed principles aud certainty. From 
the vast amount of medical thought and literature, the truth is cer¬ 
tainly crystallizing about a center. Out of the chaos of former cen¬ 
turies has come order and system in the practice of medicine. Man 
has always enjoyed happiness and prosperity in proportion to his 
knowledge of the laws governing his being. Having been made “a 
little lower than the angels, and crowned with glory and honor,” the 
means and opportunities are at his command for almost an infinite 
development. 

It has been said that the proper study of mankind is man. To know 
ourselves is our greatest study. David seemed to comprehend the 
dignity of his frame when he said, “Man is fearfully and wonderfully 
made.” When we c me to consider the healthful man, we find him 
to be the most wonderful work of God ; the divine idea of mechanism, 
in whoee structure thousands of wonderful actions are in play. When 
we think of man diseased, we begin to realize how skillful and wise 
he must be who shall attempt to remove all disturbing forces and set 
the human system in harmony with the laws of vitality. We learn 
that man became the victim of disease in the early days of creation # 
Death visited the land of Palestine 6,000 years ago. Although sick¬ 
ness and death have followed man closely, we find that he has not 
been left alone in the struggle against “the ills that fiesli is heir to,” 
but that an overruling providence has been deeply interested in dis¬ 
eased humanity, inspiring Moses to write those extraordinary precepts 
in Deuteronomy, and give to priest and prophet healing powers. 
Christ was a physician as much as a teacher, and transmitted to the 
Apostles the power to heal the sick, thus giving His approval of the 
healing art as a profession. 

It appears that medical men have been held in high esteem as the 
guardians of the public health from very remote times. For centuries 
superstition and bigotry were almost insurmountable barriers to med¬ 
ical progress. If we penetrate the workings of the human mind, we 
shall find that the first materials of medical advancement were slowly 
and painfully developed, and that the process consisted principally in 
the addition of the lights of experience to the brute impulses of 
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instinct. Hippocrates, who lived 400 years before Christ, was the first 
to study the human system and give some outline to the science of 
anatomy, and his writings are the first visible link of the chain that 
binds the doctrines and discoveries of ancient medicine to the doc¬ 
trines and discoveries of modern medicine. After the days of Hippo¬ 
crates, during the lapse of 2,600 years, scheming and conjecture were 
fondly resorted to by those whp had to do with the multiplied and 
complicated maladies of man. 

Dr. J. C. Burgher recently said in a presidential address before the 
Pennsylvania State Society : “From the remote period when medi¬ 
cine was rocked in the cradle of its infancy by the Egyptian priest¬ 
hood down to the time of Hahnemann, all was uncertainty and con¬ 
jecture. Its array had been the occult garb of speculation, its texture 
varied according to the power and skill of the manufacturer, from the 
fine spun, gossamer like net of Darwin to the more gross, uneven and 
unwieldy fabric of Hunter. Whether we examine the writings of 
Celsus, or Galen, or Paracelsus, or Sydenham, or Cullen, we find little 
but theory upon theory as the reward of our labor. And thus hypoth¬ 
esis upon hypothesis, theory upon theory, has accumulated, upon 
which svstem after system has arisen, flourished, fallen and given 
place to others in rapid and melancholy succession, leaving the dis¬ 
jointed materials in chaos, to be followed by other systems and more 
hypothesis.” 

(To be Continued.) 


News of the Week. 


Dr. O. G. Ross , has moved to Huntington, Vt., from Revere, Mass. 

Dr. 8. D. Gross the eminent surgeon, died at Philadelphia last week. 

Dr. F. R . Day has gone to London to take a special course in the 
hospitals there and at Paris. 

Dr. Allice B. McKibbon has removed from Chaurete, Kansas to No. 
883 Pine street. St. Louis, Mo. 

Q. F. Shears , M. D. has removed his office from Wabash avenue, to 
202 Thirty-first street, Chicago. 

Coffee —Travellers in Africa assert that the most certain cure for 
malarial fever is strong coffee. 

Dr. W. P . Armstrong , Lafayette, Ind., met with a severe accident 
a few days ago, on the Wabash railroad, receiving a cut on the top of 
his head, and left ribs fractured. 

Dr. W. H. Sanders , has removed from 2804 Michigan avenue, to his 
new residence. 3246 Forest avenue. 

The Third Annual Report of the Brooklyn Training School for 
Nurses, attached to the Brooklyn Hospital has been received at this 
office. It shows good work. 
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Homoeopathic Medical Society of the Stnte of Hew York .—Officers for 
1884. President Edward S. Cobum, M. D., 91 Fourth Street, Troy, 
Vice presidents, Henry C. Houghton, M. D., 12 West 39th Street, New 
York ; H. M. Dayfoot, M. D., 21 Sophia Street, Rochester; Arthur P. 
Hollett, M. D., Havana. Secretary, John L. Moffat, M. D., 17 Scher- 
merhom Street, Brooklyn. Treasurer, H. L. Waldo, M D., West 
Troy. Censors, Northern District.—Drs. A. W. Holden, W. T. Laird, 
and D. E. South wick. Southern District.—Drs. S. P. Burdick, F. E. 
Dougherty, and Henry Minton. Middle District.—Drs. N. B. Covert, 
M. O. Terry, and W. E. Milbank. Western District.—Drs. F. Park 
Lewis, Asa S. Couch, and T. D. Spencer. Semi-annual meeting at 
Binghampton, September 9, and 10,1884. Annual meeting in Albany, 
February 10, and 11,1885. 

Society Meetings.—Be sure and attend all the meetings you can. 

New Jersey State Homoeopathic Medical Society meets on May 6. 
Ohio State Homoeopathic Society meets in Cleveland, May 13,14. 
Nebraska State Homoeopathic Society meets in Omaha, May, 14,16. 
California Homoeopathic Medical Society meets in San Francisco, 
May 14. 

Oregon Homoeopathic Medical Society meets in Portland, May- - 

Colorado Homoeopathic Medical Society meets in Denver, June- 

Michigan State Homoeopathic Medical Society meets in Detroit, 
May 20, 21. 

Illinois State Homoeopathic Medical Society meets in Chicago, May 

20, 21 and 22. 

Iowa State Homoeopathic Medical Society meets in Des Moines, 
May 28, 29. 

Maine State Homoeopathic Medical Society meets at Portland. 
June 3. 

Wisconsin State Homoeopathic Medical Society meets in Milwaukee, 
June 4. 

Western Academy of Homoeopathy meets in Cincinnati, Ohio, June 
10,11 and 12. 

Minnesota State Homoeopathic Medical Society meets in May 20 and 

21 . 

Dakota Homoeopathic Medical Society meets in Huron, June-. 

American Institute of Homoeopathy meets at Deer Park, Md. v June 
16,20. 

Kansas Homoeopathic Medical Society meets in Topeka. 

The American O. and O. Society meets in Deer Park, June 16. 

Virginia Hahnemann Medical Society meets in Richmond,-. 

New Hampshire Homoeopathic Medical Society meets in-, June 
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Society Proceedings. 

INDIANA INSTITUTE OF HOMCEOPATHY. 

EIGHTEENTH ANNUAL SESSION OF THE STATE INSTITUTE. 

The eighteenth annual session of the Indiana Institute of Homoe¬ 
opathy was called to order by President M. T. Ruunells at Plymouth 
Church, April 30, and he then introduced Mrs. Frank H. teveriilg, 
who sang “ The Star Spangled Banner” in an artistic and spirited 
manner. Rev. Mr. J. S. Jenckes, rector of St. Paul’s Church, then 
offered an earnest and appropriate prayer. 

.After the appointing of the usual committees, and the reading of 
the minutes of last year’s meeting, Treasurer Haynes made his 
report showing a balance on hand of $34 87. President M. T. Run¬ 
nels then delivered the annual address. 

The address was a masterly effort and was listened to with marked 
attention. 

Dr. W. R. Elder, Terre Haute, moved that such portions of the 
President’s address calling for resolutions or action by the institute 
be specially referred to the Committee on the President's Address. 

A committee on Delinquent Members was appointed to straighten 
out the membership rendered necess iry by the removal, etc., of some 
members. 

Dr. J. T. Boyd, representing the Missouri State Society, spoke 
encouragingly of the condition of affairs Homoeopathic in that state, 
the relation of Homoeopathy with the Board of Health, and stated 
that a college had been established exclusively for the medical educa¬ 
tion of women, well fitted for work, and which had the sympathy of 
all. 

Applications for membership were then received and acted upon. 

An interesting and encouraging letter was read from Dr. I. T. Tal¬ 
bot, of Boston, Mass. Dr. O. P. Baer, of Richmond, also sent a let¬ 
ter regretting his inability to be present, as did Dr. Richardson, of 
St. Loui8,and Dr. M. M. Eaton and Dr. William Owens, and Drs. 
Vilas and Woodward, of Chicago. 

A circular was sent from Dr. A. A. Cimp, of Minneapolis, setting 
forth the necessity of a more systematic method of ascertaining the 
properties and uses of drugs Homoeopathically throughout the United 
States. His plan has received the emphatic indorsement of men 
eminent in materia medica, and was favorably regarded by the 
Institute. 

ON MATERIA MEDICA. 

The afternoon session opened with a consideration of the Bureau 
of Materia Medica and Pharmacy, and the secretary read a paper, 
sent by Dr. C. F. Ellis, of Ligonier, on “Cina” (wormseed), detailing 
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its usefulness in infantile scrofula, eclampsia from stomach irritation* 
and worms. 

Dr. H. W. Taylor, of Terre Haute, criticised the paper as unscien¬ 
tific, and Dr. T. C. Hunter, of Wabash, criticised the criticism, and 
the Institute voted not to refer the paper to the Publication Com¬ 
mittee. 

A paper on “ Urinary Sedatives,” written by Dr. E. M. Hale, of 
Chicago, an eminent author, was then read by the President. The 
author first spoke of the use of Opium and its preparations, and also 
of Viburnum, in certain uterine conditions, especially stigmata maidis 
(corn-silk), triticum refus (a grass), barosma, hydrangea, lithia, trail¬ 
ing arbitfus, apocynum and berberis. 

Dr. H. W. Taylor critized the term “ spasmodic” as used by pro¬ 
fessor Hale, and said that Barnes 9 dilator wa i a better remedy than 
Opium in that supposed condition. 

Dr. G. W. Bowen, Fort Wayne, and Dr. J. T. Boyd, St. Louis, 
thought the term correct, and Dr. C. S. Fannestock, Laporte, thought 
a little chloroform the best remedy, though he sometimes used hot 
water locally. Dr. J. N. Taylor, Crawfordville, detailed some of his 
experiences with some of the remedies mentioned, and so did Dr. C. 
S. Fahnestock, especially with Lithium carb. in bladder irritation, 
particularly in relieving pain. Dr. Hale’s paper was referred. 

BUREAU OF GYNAECOLOGY. 

The Bureau of Gynaecology was opened by Dr. E. Z. Cole, Michigan 
City, reading his paper on “ Diseases of the Vulva,” in which ho 
detailed several obstinate cases, a notable and pitiable one being of 
pruritus, of thirteen years duration, which yielded to two mouths 
treatment. Abscesses and tumors were described and treated. 

Dr. Partridge, of South Bend, thought that many cases of pruritus 
had their origin in diabetes and detailing a case. Dr. J. D. George* 
of Franklin, thought that cervicitis was the most frequent cause. 
Dr. J. N. Taylor thought cervical catarrh was the most frequent 
cause, and detailed cases in support of his belief. Dr. O. S. Runnels, 
of Indianapolis, was confident that a sympathetic element will be 
found, if searched for, and frequently a cervical laceration is the 
cause. Dr. H. W. Taylor said find the cause and treat that; he thought 
Chrysophanic acid would be the best local application for Dr. Cole’s 
case, aud more surely if there was an eczematous element in it. Dr. 
W. R. Elder thought Chloral hydrate solution the best local applica¬ 
tion. Dr. G. W. Bowen, of Fort Wayne, never applies anything but 
Balt and water, and cures by internal medication, usually with Nux., 
Are., Hepar. and Bell. 

Dr. Partridge was asked about his care of diabetis, and admitted 
that he had not applied a chemical test for sugar, so doubt was thrown 
upon his “cure,” Dr. Compton (Indianapolis) detailed a case cured 
by Arsenicum, and Dr. Boyd one cured by Aurum. Dr. Cole’s paper 
was referred. 

The Secretary read an interesting paper on “Uterine Polypi,” by 
Dr. M. M. Eaton, Cincinnati, detailing a case where he removed three 
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fibroid polypi from one uterus at one operation. The first was three 
inches, the second one and a half inches, and the third one and a 
quarter inches in diameter. Dr. O. S. Runnels thought the case 
somewhat remakable, and detailed a somewhat similar case in his own 
practice. 

Dr. C. S. Fahnestock spoke of the difficulty of diagnosing a polypus 
unless by actual tactile sense, and so did Dr. O. S. Runnels. Dr. 
Boyd thought it the duty of the physician to diagnose the condition, 
and it could often be done byaskilltul use of the proper instruments; 
au unfavorable prognosis need not be made. Dr. Fahnestock thought 
that an operation was a palliation only, in the case of the cauliflower 
variety. Dr. Eaton's paper was referred. 

The Secretary read a paper by Dr. A. A. Fahnestock, Laporte, on 
“Uterine Haemorrhage,” especially the form occurring after abortion 
at about the fourth month, and its peculiarities and treatment. All 
decidua, clots, etc., must be gotten out and irrigation practiced. A 
discussion arose on the advisability of irrigation. Dr. Fahnestock’s 
paper was referred. 

Dr. O. S. Runnels, of Indianapolis, then read a paper entitled “Fifty 
Cases of Cervical Laceration.” The patients had each been treated 
by from one to sixty- five physicians, covering a period of thirty years in 
some cases, and nearly all were cured by his performance of the 
operation of tracheloraphy. Each woman dated her troubles from 
the birth of a child, the womb having been torn and the "‘getting up” 
slow. The doctor dwelt upon the importance of properly preparing 
a patient for the operation, the risk and shock of the operation itself 
being comparatively slight. He thought that Dr. Emmet's discovery 
and introduction of this operation was of the greatest boons to the 
female portion of our race that had ever been granted them in a medi¬ 
cal or surgical way. The doctor was asked to detail his method of 
operation, and he Jid so briedy. Dr. Fahnestocn detailed some 
peculiarities in some cases of his, and one where he ligated the rup¬ 
ture when it occurred, and thought that some preventive means 
should be thought out whereby the accident should nut be allowed 
to occur. 

On motion of Dr. W. H. Taylor, the thanks of the institute were 
tendered Dr. Runnels for his valuable and systematically arranged 
paper. 

Dr. J. D. George, of Franklin, followed with a paper on “Puer¬ 
peral Fever,” he believed prevention was the thing, and did not believe 
that uterine injections should be used very frequently if the uterus 
is inflamed. He valued iodoform as a local agent, detailed the symp¬ 
toms and use of the most valued remedies as detailed in Homoeopathic 
literature, and detailed a discussion which he listened to in New 
York last winter, which was participated in by leading Allopathic 
gynaecologists. Dr. Haynes condemned uterine injections, and thought 
Dr. George was wrong in speaking of Carbolic acid as he did, when 
Dr. George responded with the remark that he had been misunder¬ 
stood, and proceeded to elucidate to Dr. Haynes’ satisfaction. 
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BUREAU OV 8URGKBY. 

The evening session opened with a consideration of papers pertaining 
to the Bureau of Surgery, and the first paper was “A Plea for 
Ovariotomy,” by the Secretary, Dr. C. S. Fahnestock, of Laporte. 
He commenced with a short anatomical description and exhibited a 
very rare fresh specimen—an ovary with the parovarium visible, 
adhering to which were two spall cysts. A singular fact in connec¬ 
tion with the operation, during which the specimen was secured, was 
that breathing ceased, and the operation was finished while the 
patient was kept alive by artiflcal respiration. A recovery followed. 

The difficulty and methods of diagnosing ovarian tumors were ex¬ 
plained, and the questions of natural and surgical removal, as well 
as tapping, full and statistically considered. As to tapping, the 
doctor had seen five deaths from it—two in his own practice. The 
instrument used being an aspirating needle, and exhibited his 
specimens. When the death statistic of the exterpation operation 
were so small with the best operators, he condemned tapping and 
palliatives and medication. The paper was referred. 

Dr. Boyd agreed with Dr. Fahnestock’s pronounced views, and 
cited cases where the radical operation would probably have saved 
life. 

Dr. O. 8. Runnels asked if the needle should not be used as a 
diagnostic means, and Dr. Fahnestock said that it should not. He 
had found the so-called Drysdale corpuscles in a intra uterine tumor 
an exploratory incision was allowable. 

Dr. H. W. Taylor doubted the correctness of the mortality statistics, 
whereupon Dr. O. 8. Runnels recounted the statistics of the most 
noted operators, notably Wells, Tait and Heith. 

"Lupus Exedens” was the title ot a paper sent by Dr. A. A. Fahne¬ 
stock, of Laporte. It detailed a cure. Dr. Boyd reported a cure with 
Nitric acid. The paper was referred. 

The Institute then adjourned until next day. 


Consultation Department. 


CASE FOB COUNSEL. 


NO. 151.— WHAT WILL CURE SPINAL IRRITATION? 

Would be thankful if any of thp fraternity can give me any points 
in regard to the treatment of the following case: * 

Miss S. twenty-three years of age, light complexion, nervous tem¬ 
perament. Somewhat ahsemic. Menstr uates every three weeks, has 
no particular trouble at time. Has tenderness over cervical and dor¬ 
sal vertebrae ; and a constant pain at base of brain, more particularly 
back of right ear, sometimes extending through to opposite side, also 
extends down right shoulder to deltoid muscle. She can do but little 
work as it aggravates pain in shoulder. Have treated her for spinal 
irritation with Galvanism,have given internally at different times 
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BhuB. tox., Nux., Ignatia, Zinc, Conium and Secale cornu turn, all Bx, 
to 6x. Perhaps too low, but at any rate without the least perceptable 
benefit. _ W. P. Haywood. 

ANSWER TO CASE. 


In answer to case for counsel “No. 144, page 235, of The Investi¬ 
gator,” I would recommend Phos. &cid,2x trit. alternate with FI. 
extract Damiana, (dose 3 as.) Giving Phos. acid every morning and 
Damiana every night. _ C. D. Smith. 


Children’s Department 


POST NATAL DEVELOPMENT OF THE VULVA , 

BY DR. ROBERT C. MOFFAT, BROOKLYN. 

Two cases have fallen under my care in thirty years : and I am credi¬ 
bly cognizant of three others. In both my cases, development took 
place when the children were about four months old, and a description 
of the one is fair for the other, so much were they alike at the stage in 
which they were submitted to me for inspection. 

The normal formation of the generative organs, according to both 
•Quain and Duncan, takes place in the period from the fifth to the 
fourteenth week from conception; and is, in brief as follows: 

The anal and genito-urinary organs have one common cloacal aper¬ 
ture at the fifth to the seventh week. About the tenth, a band, pro¬ 
jecting from the lateral portions, constitutes the perineum, and makes 
the anus. From the rudimentary clitoris, (penis in the male,) the 
labia majora project laterally and posteriorly; and within these, later, 
the nymphsB are formed. About the fifth month the hymen is seen, 
and then the urethra and vagina apertures are distinct. Authorities 
make no mention of a raphe when speaking of femalejorgans. 

Case I. In 1852 the mother of a well developed and healthy child . 
about two months old, sought my advice, because her Josie was not 
right. 

The baby was placed on her back, and the thighs strongly flexed, thus 
exposing the parts perfectly. There was seen and felt the following : 

1. The mons veneris % with extensions downwards and backwards, 
plainly the rudiments of the labia mo jora. They were soon lost in the 
smooth surface. 

2. In the region of the vestibulum, just below the angle formed by 
the labia, was a round aperture, the orifice of urethra, the white skin 
extending to its border all around. 

8. A raphe, well defined, extended straight back, on the mesial plane 
to the anus. 

This was all. There was np nymphte, no vulva. The hand passed 
smoothly from one thigh to the other, encountering nothing but the 
raphe. The parts Vere symmetrical. 

Such a condition was entiiely new to me. and I consulted Dr. 
Hubert Bosman, of Brooklyn. His counsel was, “Let it alone. Tiinw 
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will bring it all right”and told me, bnt without any particulars, 
that he had had just such a case, and had profited by waiting. 

This counsel was enjoined by the mother, and observed for, say six 
weeks; when she came to me with the announcement that “Josie was 
coming right!” 

The dorsal position being taken again, the following appeared: 

1. The labia majora were fully formed, and extended towards the 
perineum. General contour normal. 

2. Parting the labia, the orifice of the urethra had receded to the 
floor of the vestibulum, which was red and covered with mucous mem¬ 
brane. Below, the opening to the vagina was only partly visible, but 
because the posterior half of the vulva bad not yet opened. The labia 
were in process of separating at a sharp angle, and were held by a 
transparent glairy membrane, stiffer than white of egg. This mem¬ 
brane was not broken, though stretched, because of a redness where 
it joined the skin, and suggested denuded surface. Later, this was 
thought to be the Vermillion border of the mucous membrane. No. 
nymph® were discerned. The line of openingwas the raphe, which 
still extend to the anus. No later examination was held. A few years 
since this person married, sustained at miscarriage at an early stage 
of pregnancy, and suffered severely in her first confinment at term. 

Case II. A second child, bom February 1882. When five months 
nld my attention was called to the 44 Malformation of the baby.” . 
Though more spare than the preceding one, the child was in good 
health. The condition strikingly like Case No. I, at my second inspec¬ 
tion. The parts symmetrical, the labia majora well defined the vesti¬ 
bulum also well defined as far as the partial opening of the labia 
posteriorly would admit of observation. Here too, was the sharp 
angle, the transparent membrane, and the raphe continous across the 
perineum in the line of the opening vulva. The nymph® were pres¬ 
ent as they were not before. 

No constitutional disturbance accompanied the development in 
either case. 

The above three cases were named to a very intelligent monthly 
nurse, who told me she had recently lost by death a girl nine years 
old whose condition was like the first named case at my first inspec¬ 
tion. There was no vulva; the parts were symmetrical; the raphe ex¬ 
tended from the urethral opening to the anus, both of which were 
well defined. She believed, from recollections of her having been 
placed on a sofa, and inspected by a doctor, in early childhood, that 
her own case was like those named above. She was the mother of 
seven children. 

The points of interest are: 

1. The post natal development itself. 2. The manner of it. 

Both processes are from the clitoris backwards. In both the labia 
majora are first formed; the difference lies in the perinum. which in 
the antenatal process is projected from each side, and so separates the 
urethra-vaginal opening from the canal; while in the post-natal, the 
entire space from the urethra to the anus is solidly filled over, and the 
solid parts opened successively from before backwards, presenting: 
the vagina, and vestibulum distinctly formed.—A. U . 
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“The United States Medical Investigator. 

M Homoeopathy, Scientific Medicine, Excelsior.” 

Communications are invited from all parts of the world. Conoise, pointed, practical 
mrtlolee are the choice of our readers. Give us of your careful observations, practical 
experience, extensive reading, and choice thought (tbe great sources of medical knowl¬ 
edge), on any subject pertaining to medicine. 


The Allopathic National Policy is clearly defined and has 
been for the last twenty years. The exclusive dogma hobby is but a 
side sfyow. We have proved time and again that that does not exclude 
Homoeopathy, in fact it does not apply to us at all. But they do 
apply it to us for reasons of an entirely different nature. Let us look 
*at the regular profession for a few moments. The effort in each 
country is, which physician shall be ranked as the highest in authority. 
In Germany, France, England, and even America there is a strong 
rivalry in the ranks of the regulars as to who shall be the leading 
authority. The managers of the American Medical Association are 
now the leading men, those in authority. The machinery all down to 
the remotest society is to aid to that end. The struggle for supremacy 
is one of the most interesting enactments behind the screens. 

Homoeopathy claims to revere a law. Those in our ranks in author¬ 
ity are only lawyers, interpreters of the law on this disease and that. 
Therefore the spirit of Allopathy and that of Homoeopathy is directly 
opposite. The first elevates the man, the latter similia. The former 
accumulates experience to be ranked as authority, the latter rejects 
44 the accumulated experience 7 ’ of the ages as so much delusion if it 
does not conform to the law. It is here where the antagonism is. 
All the froth and sti£ now manifest in the regular ranks is but the 
struggle of a few men to get to the front. The sop thrown to our 
men by a few New York specialists is to elevate them, while at the 
same time they pull down or impede the upward progress of our own 
specialists. The new code chaff seems to have filled the eyes of some 
of our men, as the regulars knew it would, but the great machine goes 
right on in the hands of a few men. The plan in each state is to put a 
few men in control by boards and otherwise. The national influence 
now is the social one. They meet in large cities and centres of influence. 
Now it is St. Paul and the papers of the whole northwest is filled with 
j.he reports, chiefly a long list of names and the social features; again 
it is in a central city, and rail roads, people and papers again get a 
dose of the national medical body ; lastly it is in Washington where alj 
the representatives of the nation, from president to the humblest mem¬ 
ber of Congress are swayed by the power of numbers (1200 strong) 
and their social standing. Where is that little bill of equal rights of 
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the American Institute ? Echo will answer, where ? Perhaps the 
Institute will sufficiently recover its health in the mountains ibis- 
year to hereafter exert a national influence from the natural centre. 


That Southern Institute.— The south is awake at last. They* 
feel the need of the social influence of numbers. They have waited 
for the national body with its large representatives to go south, but it 
cannot get away from the lakes (flsh and baths,) except to get lost in 
the mountains. Since the Institute went back on the Virginians tho 
southern physicians have concluded that they must help themselves. 

For ten long years the Institute did not get west, and. more in . 
disgust at this neglect than in anger, the Western Academy was . 
organized. Now it would seem that neglect of the south will see a 
Southern Institute organized. Let the American Institute go to New 
Orleans during the cotton convention, and we venture the opinion that 
no Southern Institute will be set on foot. Let the Institute come west 
next year, and every third year at least, and we predict that the 
Western Academy will cease to exist, for its necessity will be past. 
But if the Institute must be carried off to some watering place like an 
invalid every year, let us keep up the Western Academy, and aid our 
southern brethren to organize a Southern Society. Anyway let 
there be a grand rally to the southern convention even if the Institute 
should go south. Every state society should appoint delegates to 
this southern convention. _ 

Medico-Legal Department 


THE MARCH OF HOMOEOPATHY. 

BY MOSE8 T. RUNNELS, M. D., PRESIDENT OF THE INDIANA 
INSTITUTE OF HOMCEOPATHY. 

(Continued from Pa#e H07.) 

Dr. Conrad Wesselhceft said before the World’s Homoeopathic Con¬ 
vention in 1870: ‘‘During the two centuries intervening between 
Honenheim (known as Paracelsus) and Hahnemann, changes occurred 
which culminated in giving the character to medical science which it 
bore at the end of the eighteenth century. But these changes had 
little to do with advancing the knowledge and use of medicines, as> 
they concerned the varying philosophical and sophistical systems, and 
hypotheses and theories, about the nature of life, which had only an 
individual bearing on the healing art. Though anatomy, physiology, 
chemistry, etc., crept steadily on, they were too imperfect to affect 
the methods of healing, and, having to proceed under the guidance of 
the spirit of the age, they were impeded by its sage theories and spec- 
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illations. Great, indeed, were the scientific attainments and the fame 
Bcerhaave, Stahl and Hoffman. Great the numbers of the followers of 
each, and bitter their partisan strife. But we find no page of their 
history showing curative results from exact knowledge and pure 
empirical research. Only a controversy rages over humorial pathol¬ 
ogy. the spirit principles of Stahl and Von Helmont, and the mechan¬ 
ical theories of Hoffman. 

Dr. William J. Blakley said: “All the theories of centuries, and all 
the discoveries in other sciences, had failed to afford to the physician 
any certain means for the cure of even well known and accurately 
described affections, but left him utterly powerless in new and 
unknown diseases. The cause of this deplorable impotence of the- 
medical art lay in the misdirected efforts of physicians, and in the 
erection of Bystems of practice upon ideas utterly false and unten¬ 
able.” 

Medicine and surgery have not until the present century deserved 
to rank as a science. Now they ought to be regarded as a science and 
an art. If every practitioner of medicine were thoroughly familiar 
with all that is now known and taught on these subjects, no pursuit 
of man could surpass or equal the profession of medicine in the cer¬ 
tainty of its opinions and in its position, and increasing blessings to 
mankind. Many great discoveries have been made, and we can show 
that a steady and brilliant improvement is constantly in progress ; 
but perfection is many years distant, and the work yet to do seems 
almost Herculean. 

Medicine seems to go hand in hand in the line of progress with 
kindred science. The great eras in civilization do not show that the 
physical sciences generally have progressed more rapidly than medi¬ 
cine. The errors of the Ptolemaic astronomy were not sooner dis¬ 
covered than the errors of Galenic physiology. Harvey discovered 
the circulation of the blood in 1613, and about the same time Galileo 
demonstrated the movements of the earth and planets around the sun.. 
Haller defined the special forces of life not long after Newton made 
known the universal law of the solar system. The advancement 
made in the science of anatomy by Mondini, Be ranger, Vesalius and 
Sylvius were as early and important as the discoveries made in 
geography by Columbus and other navigators, or, not long after the 
great improvements in printing introduced by Coster and Gansfieisch. 
The ocean steamer which “drives its prow in the teeth the power¬ 
ful northwester and beats down the waves that vainly dispute its pas¬ 
sage,” was not earlier conceived by Robert Fulton than Samuel 
Hahnemann thought out and announced to the world the fundamental 
law of therapeutics““similia similibus curantur. ,? Franklin’s kite 
experiment in 1762 made known to man a great fact, the identity of 
electricity with lightning; but this great discovery in natural philos¬ 
ophy was supplemented a quarter of a century later by a great dis¬ 
covery in the prevention of disease. The remark of a milkmaid at 
Gloucestershire. “I can’t take small-pox, for I have had cow-pox,”" 
was a sufficient hint to Jenner. Medicine has to do with nature, ita 
cultivation and protection. 
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Not only must the good physician have a correct knowledge of the 
structure of the human system and its life laws, but its knowlege 
must extend over a broader field and include the animal, vegetable, 
and mineral kingdoms, and their relations to man. He must study 
the hidden forces of nature, and be ever ready to make practical use 
<of the latest information regarding chemistry, electricity, meteorology, 
microscopy—in fact, he must be a natural philosopher, and under¬ 
stand what God has revealed to man through science and art. 

Hahnemann’s contribution to medical sciences has brought to the 
notice of the world the curative power of drugs and made known the 
secret of their action. According to the law of similars, nature’s 
remedies may be used with almost mathemetical precision. Every 
science now throws its light on the physician’s pathway. When God 
permitted man to look upon animate and inanimate nature. He said, 
““Have dominion,” and we see how every force in the universe is grad¬ 
ually becoming subservient to the will of man, and ministers to his 
comfort. But we must not fail to read aright the signs of the times. 
<God is moving in the world and it is possible for greater truths to be 
•discovered than we have yet dreamed of. 

The attitude of the rank and file of the medical profession to-day 
seems to be antagonistic to scientific study. Innovation upon estab¬ 
lished beliefs and customs provokes opposition. There are many 
years, but one sentiment, between the persecution of Galileo and the 
onslaught on Homoeopathy. To the great mass of Old School doctors, 
whose interests are mainly confined to the harsh treadmill of profes¬ 
sional life, who seldom or never read new books or the latest journals, 
the advancement of science are a matter of indifference. Compound 
prescriptions and massive doses are fondly cherished by them long 
alter Hahnemann taught the use of but one remedy in a prescription 
and the minimum dose. Hippocrates said, “Art is long, life is short, 
experience defective, judgment difficult.” The facts which have been 
•so thoroughly demonstrated to our senses we ought not to question, 
but make them the basis of our understanding and press on to the 
vast fields yet unexplored. All the helps which are at our command 
should be utilized. We are certainly compelled to profit by the exper¬ 
ience of others. As surely as the sun’s rays stamp the features of 
man on the metallic plate so surely has it been demonstrated that 
drugs administered according to the law of similars will cure disease. 

The medicJtl sun is rising, and men begin to see it. We feel some¬ 
what encouraged when such leaders of Old School therapeutics as 
Bartliolow, Ringer and Phillips are guided by the light of our sun 
and slowly follow in the path of Hahnemann, Hering and Dunham. 
Our criticism upon the leaders of the Old or Allopathic system of 
medicine is that they do not have the courage or manhood to break 
away from the terrible prejudice and ignorance of their followers, an4 
without delay come back to the place whence they started, to take 
another and better road. 

The scientific investigations of Hahnemann and his followers, 
which were made and published half a century ago, are now being 
closely examined by Old School authorities, and republished in Allo- 


Digitized by VjOOQle 



THE UNITED STATE8 MEDICAL INVE8TIGATOR. 


322 


pathic books and journals as recent and original investigations of the 
writers I Every day these bold thefts are made, and Homoeopathic 
physicians the world over are witnesses to the glaring deception. This 
dishonesty of medical writers and teacheis of the old, or so-called 
regular school, can not continue long unexposed. The location of this 
mine of wealth from which so many therapeutic facts have come and 
will continue to come, is now quite generally known, and it will not 
be worth while for those who are hunting for medical truth to try to 
conceal from the world the place where they find it. We respect him 
who is willing to “give honor to whom honor is due.” When Dr. A. 
Given, of Louisville, Ky. an Old School physician of fifteen years’ 
experience, presented his resignation of membership at a recent meet¬ 
ing of the Allopathic Association of that state, he said: “The result 
of my investigation having convinced me that in the Allopathic pro¬ 
fession we have no law of cure, and that there must be in nature 
some law of cure-some missing link which was to complete the chain 
of true medical science. I began by investigating Homoeopathy, and 
let not your lips curl in derision when I tell you that I found arnw 
world in medicine opened up before me. I found there what has 
caused the investigating, intelligent public to require many of us to 
discontinue heroic treatment and give smaller doses. I found there 
ideas and remedies which had been given us as representing the 
advance thought and intelligence of our own school taken—stolen of 
whole cloth, and palmed off on us as original matter.” 

The practical demonstration of a fact is worth more than a volume 
of words for or against it. The yellow fever plague of 1878 furnished 
an opportunity for a thorough test of Homoeopathy. Over 6,000 cases 
of yellow fever were treated according to the law laid down by Hahne¬ 
mann, and the death rate was only 61 per cent, or about one-third as 
great as that of the old or so called regular school! It seems as if one 
demonstration of this kind would be sufficient to convert any reason¬ 
able Allopathist from the error of his way. 

Medical men generally are certainly compelled to take the doctrine 
of Homoeopathy into serious consideration, since the literary and 
scientific people of the world are daily embracing it and becoming its 
public defenders; since hospitals are being established in all great 
cities, where the poor and unfortunate can be treated Homoeopathic 
cally; since medical colleges and universities have been heavily 
endowed and eminent practitioners, thoroughly educated and skilled* 
have been selected as teachers; since journals have been successfully 
conducted and societies instituted in different parts of the world to 
advance its principles and practice. Before this invading propaganda 
no man clothed with the medical priesthood and comprehending the 
dignity and importance of his ministry sh< uld remain indifferent or 
take a position against it which is not sustained by a thorough exam¬ 
ination. It is surprising that so very few of the old or so-called 
academical dignitaries have charged themselves with such a work of 
investigation, and it is also a noteworthy fact that those who have 
examined Homoeopathy critically have adopted it as a rule of their 
faitli and practice. 

(To be Continued.) 
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News of the Week. 


Dr. S. G. Tucker , of Oakland, Cal., has crone to Honolulu, H. I. 

Atlanta Da.—A fatal epidemic of measles exists in the jail at Atlanta, 
Ga. 

J. B. TalcoU, M. D., has moved into his elegant offices at 794, 22d at. 

E. E. Aixon, M. D., from 80a W. Walnut street to 97 4th avenue, 
St. Louis. 

Clifford Mitchell , M. D., of Chicago, has moved his office and resi¬ 
dence to the Sherman House. 

Come to the Chicago Convention of Homoeopathic physicians, May 20 f 
21 and 22, for a profitable time. 

Dr. W. L. Breyfogle , of Louisville, Ky., has associated with him Dr. 
Chester A. Mayer of New York City. 

Dr. Ji. Id. Curtis , of San Francisco, Cal., has removed bis office to 
610 Mason street, where he is elegantly located. 

C. E. Campbell , M. D., a graduate of the New York Homoeopathic 
Medical College 1884, has located at Elmira, N. Y. 

Martha A. Canfield , M. D., is medical superintendant of Blue Bock 
Spring Sanitarium,of East Cleveland, Ohio. • 

Jessie E. Mann % M. D., a graduate of Hahnemann Medical College 
1881, and a favorite of the class, has located at his old home, Decatur* 
Ind. 

Tit for Tat.—A bill has been introduced IntotheNew Jersey legisla¬ 
ture to prevent any one practicing Homoeopathy under an Allopathic 
diploma. 

Panama Canal.—A recent traveler along the line of the Panama 
Canal predicts that of the 15,000 workmen now engaged there fully 
two-thirds will be dead before the canal is completed. 

Mineral Waters of Illinois , will be considered at the State Meeting 
next week in Chicago. Those interested are requested to send analy¬ 
sis or facts to Dr. Duncan, Chairman, Bureau of Pharmacy. 

Artificial teeth.— There are twelve manufactories of artificial teeth in 
the United States which make 10,000,000 of these useful articles per 
annum. They are made of feldspar, kaolin, and rock crystal. 

Calcutta World's Fair—There are but fourteen American exhibitors 
at the Calcutta World’s Fair, and six of these are manufactures of 
patent medicines (?) and three manufactures of sewing machines. 

An Old Foetus.—VUnion Medical tells of a women at the age of 
eighty-four, and in whose abdomen was found a perfect foetus at full 
term, which had remained there fifty-six years. It was in a par¬ 
tially petrified cyst. 

Simple Bemedy for Colic.— Dr. Lepliashin recommends a thin stream 
of cold water from a teapot elevated from one to one and a half feet 
over the abdomen, in cases of colic. He has seen it relieve pain when 
Opium and Morphia failed. [Give me Colocynth first.— Ed.] 

Dr. C. <8. Sargent , of Lockeford, Cal., has left his practice to Dr. 
Barbour. He has gone to Europe to spend two years in the hospitals. 
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he will pay especial attention to surgery, and will return to this coun¬ 
try, and make surgery a specialty. 

Popular hygiene.—A committee of the New Jersey State Homoeo¬ 
pathic Medical Society has been co-operating with the State Board of 
Health in introducing into the public school a system of instructions 
in physiology, hygiene and gymnastics. 

hofhceopathy in Bussia.—A matron and eight nurses have been sent 
by the Bed Cross Society to the Emperor of Bussia, who has ordered 
a hospital to be opened at St. Petersburgh for diphtheria patients, 
where the Hommopathic treatment only will be adopted. 

Mark S. Purdy , M. D. % a graduate of the Chicago Homoeopathic 
Medical College 1884, has entered into practice with his father. Dr. 
W. S. Purdy, of Corning, N. Y., and intends to make surgery a spec¬ 
ialty. Another young man who will cut his way to glory. 

St. Louis News.— “The Homoeopathic physicians of St. Louis, have 
been circulating a petition for presentation to the city fathers, asking 
that a portion of the City Hospital be set aside for treatment of 
patients according to the methods of their school.” That is right* 
We wish them success. 

New Fork News.— It will interest physicians going to blew York 
State to practice to know that the Dean of the New York Homoeo¬ 
pathic Medical College will endorse without examination of the 
applicants, the diploma of all colleges represented in the American 
Institute of Homoeopathy. 

Chapped hands and Frosted feet.—Dr. Carl Seiler calls attention to 
the value of tincture of Benzoine in the treatment of chapped hands and 
feet. He had used it in a number of cases with much success. It is 
applied by simply painting it on the skin. The stockings may be 
prevented from sticking to the feet by rubbing some oil over the 
Benzoine. 

Plague of 1848.—This pestilence, originating in the Steppes of Tar¬ 
tary in 1345 had been raging some years in Europe where it had swept 
away fully one-third of the population. In August 1348 it appeared in 
Dorchester, after months of incessant rain. In London alone 50,000 
died and so terrible was the havoc that the pestilence was regarded 
by many as the herald of the day of doom. In 1509 the plague 
devastated Paris. 

The Code in Dakota.— Dr. Watson, of 8ioux Falls, gives his opinion of 
the code in the Medical Age. He says: “To see the beauties of this 
instrument, in the organization of medical societies governed by it, one 
must live on the frontier praries and see the class of men who organize 
these societies. Abortionists, drunkards, blackguards, and disreput¬ 
able characters of all kinds—these are tiie loudest in their talk of the 
code. It matters not that none of them have ever read it, nor have 
the faintest idea of what it means. It is sufficient for them that 
it is the correct thing to laud, and swear by it.” 

The Texas Homoeopathic Medical Association was organized at Austin, 
Texas, May 1st. Theie are twenty-six physicians present, twenty-five 
gentlemen, and one lady physician. A. T. Hall, M. D., of Waco. 
The officers elected are Dr. O. E. Fisher, Austin, President ; hr. Jcs 
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Jones, San Antonio. Firsto Vice President; Dr. A. T. II»»11, Waco, 
Second Vice President; Dr. J C. Tucker, San Antonio; Secretary 
Dr. T. H. Bragg, Austin, Treasurer. Much enthusiasm prevailed 
and a good meeting was the result. The second annual session will 
be held at Waco, the first Wednesday and Thursday in May, 1885. 

Ihe St. Louts Society of Btmaoputhic Physicians and Simeons.—The 
Homoeopaths of St. Louis are Stirling things up lively. The city 
society is having weekly meetings (every Monday evening,) at the 
Lindell Hotel. Dr. Kershaw opened the ball this >« ar with a paper 
on Chorea Magna, Dr. Ordway followed with one on Eczema, ai d Dr. 
Schott will present another next week. Visiting membeis of the 
profession will be welcome at these meetings. Tl e < fficers aie: Dr. 
W. A Edmonds, President; Dr. J. Martine Kershaw, Vice President; 
Dr. F T. Knox, Secretary and Treasurer; Dr. M. B. Pearman, Dr. 
A. H. Schott, Dr. F. T. Knox, Board of Censors. 

Deer Park is the title of a picturesque pamphlet that will interest a 
our readers interested in the institute or not. Send postal card for & 
copy to J. G. Pangborn, B. & O. R. R. Baltimore, Md., ask for half a 
doz-n, or better yet 'send him the names of some of your leading 
families. It will do you good and the cause good for them to read 
in this artistic pamphlet: “This year the American Homoeopathic 
Association holds its annual meeting at Deer Park, and has posses¬ 
sion of the week prior to the formal opening. Certainly not an ordi¬ 
nary indorsment of the resort when four or five hundred doctors 
from all sections favor it for their yearly gathering as against the 
leading cities of the country.” 

Paper Towels for Surgical Purposes.— In the Surgical Dispenrary, 
Dr. Roberts has been using, with much satisfaction, Japanese hand¬ 
kerchiefs for drying wounds. Sponges are so seldom, and with much 
difficulty, perfectly cleansed after being once used, that they are never 
employed in the clinic. Ordinary cotton or linen towels are much 
preferable to sponges, which, if dirty, are liable to introduce septic 
material into wounds. The paper towels, however, answers the same 
purpose as cotton ones, and are so cheap that they can be thrown 
away after being used. They cost from six dollars to seven dollars 
and fifty cents a thousand. The cost of washing a large number of 
ordinary towels is thus avoided. Ttie paper towels are scarcely suit¬ 
able for drying hands, after washing, unless several towels are used 
at once, because the large amount of moisture on the hands soon sat¬ 
urates a single towel. For removing blood from wounds, a paper 
towel is crumpled up into a sort of ball, and then used as a sponge. 
S uch balls absorbs Hood rapidly. The crude ornamental pictures, in 
color, on the towels, are of no advantage, nor are they, as far as known, 
any objections.— Polyclinic. 

The"Prairie Farmer” Booming.— The old friends of 7Vie Prairie Far¬ 
mer and many farmers all over the West, and East, too, will be glad to 
learn of the good fortune that has come to this time-honored Journal, 
which for nearly half a centuiy (43 years) has been doing good service 
to and for the agriculiural interests of uur couutry. The number of 
May 3d, announces that, henceforth, The Pruiiie Tamur will be under 
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the editorial direction and business management of Mr. Orange 
Judd, who, after m< re than a quarter century of service at the head 
of the American Agriculturist , lias left his former field to other 
hands, and removed to near Chicago, a thousand miles nearer to 
hundreds of thousands of his old enterprising readers who have 
preceded him to the west. The number before us gives evidence of 
the vigor and experience he brings to his new field of work. All who 
want specimens of the papers as it is and is to be, and to enjoy its 
advantages, can have The Prairie Farmer , weekly, from May first, up 
to 1885, by sending a single dollar to Prairie Farmer Publishing Com¬ 
pany 150 Monroe St., Chicago, 111. The article on degeneracy of stock 
by feeding, corn and the value of barley for horses will interest our 
readers. 

The Meeting in Chicago May 20-22 promises to be an unusually 
interesting oue. The local committee are making an extra effort to 
render this meeting a memorable one. Physicians of adjoining states 
and delegates will receive a cordial welcome. Head-quarters. Palmer 
House. That the bill of fare will be ample is guaranteed by the fallow¬ 
ing chairmen: Bureau of Clinical Medicine, Dr. J. Harts Miller, 
Abingdon ; Bureau of Surgery, Dr. E. H. Pratt, Chicago; Bureau of 
Materia Medica, Dr. H. M. Hobart, Chicago ; Bureau of Diseahes of 
Women, Dr. R. Ludlam, Chicago; Bureau of Obstetrics, Dr. R. N« 
Foster, Chicago; Bureau of Pharmacy, Dr. T. C. Duncan, Chicago; 
Bureau of Sanitary Science and Hygiene,Dr. G. W. Foot, Galesburg ; 
Bureau of Anatomy, Dr. C. C. PilUbury, Atkinson; Bureau of Dis¬ 
eases of Children, Dr. A. A.Whipple, Quincy; Bureau of Neurology, 
Psychology and Electrology, Dr. N. B. Delamater, Chicago; Bureau 
of Pathology, Physiology and Histology, Dr. R. F. Hayes, Freeport; 
Bureau of Ophthalmology, Dr. F. H. Foster, Chicago; Bureau of 
Medical Legislation, Jurisprudence and Education, Dr. D. S. Smith* 
Chicago; Bureau of Medical Literature, Dr. O. H. Crandall, Quincy; 
Bureau of Necrology and Statistics, Dr. J. S. Mitchell, Chicago. 

{Society Meetings.—Be sure and attend all the meetings you can. 

Oregon Homoeopathic Medical Society meets in Portland, May- 

Colorado Homoeopathic Medical Society meets in Denver, June- 

Michigan State Homoeopathic Medical Society meets in Detroit 
May 20, 21. 

Illinois State Homoeopathic Medical Society meets in Chicago, May 
20,21 and 22. 

Iowa State Homoeopathic Medical Society meets in Des Moines, 
May 28, 29. 

Maine State Homoeopathic Medical Society meets at Portland. 
June 8. 

Wisconsin State Homoeopathic Medical Society meets in Milwaukee, 
June 4. 

Western Academy of Homoeopathy meets in Cincinnati, Ohio, June 
10,11 and 12. 

Minnesota State Homoeopathic Medical Society meets in May 20 and 

21 . 
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Dakota Homoeopathic Medical Society meets in Huron, June-• 

American Institute of Homoeopathy meets at Deer Park, Md., June 
16,20. 

American Padological Society meets at Deer Park, June 16. 

Kansas Homoeopathic Medical Society meets in Topeka. 

The American O. and O. Society meets in Deer Park, June 16. 

Virginia Hahnemann Medical Society meets in Richmond,-. 

New Hampshire Homoeopathic Medical Society meets in-, June 

A General Medical Library in Chicago .—The best interests of the 
medical profession in the city of Chicago imperatively demand a med¬ 
ical library. 

A decisive step in this direction has just been taken by the Chicago 
Medical Society, in the appropriation of a sum of money, aod the 
appointmens of a special committee for the prosecution of the enter¬ 
prise. 

The plan adopted is injsubstance this: to contribute now and here¬ 
after, as circumstances shall permit, medical books to the Chicago 
Pu blic Library. The books to be so arranged by the library authori¬ 
ties as to render them fully accessible for reference. 

Aside from the donation of the society, practitioners have given 
books and money until the aggregate of all contributions for this 
purpose represents a value of over one thousand dollars. 

We are requested to invite all societies and practitioners of medicine 
to assist the enterprise in every possible way. 

The committee suggest the following: 

Contributions of money: a few dollars from every doctor would buy 
a splendid library for the use of all. The money, or a statement of 
the amount subscribed, should be sent to Dr. Andrews, the chairman 
of the committee. 

Contribution of books : old editions of standard works, old books* 
books of obscure authors, monographs, and flies of old journals may 
be of little value to a general practitioner, but are often invaluable for 
special reference. Single copies of old journals are useful in filling 
defective flies. Search your libraries and send any medical work that 
you can spare; it will be useful. Books should be sent to the office of 
Dr. E. Andrews, N. W. Cor. of State and Madison, or the Chicago 
Public Library, S. W. Cor. of Dearborn and Lake. 

Bequests and legacies of libraries or of money should be made, thus 
insuring future contributions for the maintenance of the institution. 

We most heartily endorse this undertaking. With ample generosity 
on the part of the profession, and the co-operation of the city authori¬ 
ties, there is no reason why, in a short time, Chicago should not be 
provided with this indispensable requisite to medical progress, which 
her central position and growing national importance so imperatively 
demand. 

We would remind our readers that the greatest achievements are 
but the aggregation of littles, so let all help even if only in the smallest 
way. 
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Clinical Medicine. 


A CASE OF EPILEPTIC INSANITY . 

BY J. MARTINE KERSHAW, M. D , ST. LOUIS. 

About three years ago I was called to see a young lady who was 
wild to havefainting spells,” and in a general way was peculiar. I 
found my patient very talkative, her conversation being chiefly 
devoted to matters of a religious nature. Facial asymetry wad 
strongly marked. Her memory was very defective, her expression 
?oggy, and her general make-up that of an epileptic. The “ fainting 
spells” were really convulsive seizures of the petit mal type, for she 
was unconscious, during an attack, there were more or less marked 
jerkings and twitchings of the muscles of the face, arms and legs, 
followed by languor and a disposition to sleep. Besides she had one 
or two attacks of grande mal . I expressed my opinion to the family, 
and stated further, that it was altogether probable that she had 
several attacks of the lighter form of epilepsy every day unnoticed 
by her friends. My statements shocked the family so much, and 
they were so indignant that I should insinuate that epilepsy was in 
their family that I withdrew from the case. About a year later I was 
summoned at 12 o'clock at night to see the young lady again. I 
found her lying upon her back on the floor, her clothes almost entirely 
stripped from her body, and a brother (a man weighing one hundred 
and eighty pounds) holding her with all the strength he could muster. 
8he was a raving maniac—fighting, screaming, cursing and vulgar in 
speech and action. At ten o'clock in the evening she had suddenly 
darted from the house, ran to a quarry in the neighborhood twenty 
feet deep, and threw herself into the water. A sturdy young Ger¬ 
man happening to pass, plunged into the water and drew her out, 
struggling and fighting like a tiger. Taken to the house she was held 
to the floor until I arrived. I talked kindly to her for an hour trying 
in vain to quiet her. She was finally taken up stairs and tied down 
to her bed, and in a little time became quiet. In the morning she 
was perfectly rational. I told her friends she should be confined or 
she certainly would attempt, and perhaps succeed in making way 
with herself. My instructions were followed for a while, and then, 
88 she seemed so much better she was allowed her liberty as usual. 
A few days since, she jumped from a third-story window to the pave¬ 
ment below and was killed outright. 

A confirmed epileptic, however peaceable he may be, should always 
be watehed; but one who has had even one attack of epileptic mania, 
ahould never be trusted at all, as the tendency is usually to homicide 
rather than to suicide. 
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ABOUT CANCER. 

ITS RELATION TO LOW SITUATIONS. 

A writer makes some observations in regard to the causes of cancer of 
acurious and highly interesting character. These observations Tire 
based upon certain data furnished by eminent French physicians 
The writer claims that the disease haunts low-lying river sides and 
the mouths of streams and cities. Among tha authorities, Raispail, 
when in Holland some seventeen or eighteen years ago, was struck 
with the prevalence of the disease in the low-lying districts, and still 
more along the mouths of the Scheldt and the Rhine. This investiga¬ 
tor at first ascribed the frequency of the malady to the electrical condi¬ 
tions produced by the metalic plates which the women of the different 
Netherlandish localities wear on their heads to support their tulle lace 
and muslin caps, but he also found that in the tidal regions of the 
Seine, where the soil is alluvial, there was a great deal of cancer ; 
although no metal entered into the head gear. Pursuing his observa¬ 
tions at mouths of other rivers he was led to believe that the condition 
of the soil and atmosphere which developed scrofula were also favor¬ 
able to cancer, a malady which is apt to first show itself in a glandular 
region. The writer also cites Trousseau, who used to advise patients 
with a cancerous tendency to try and live where the soil is dry, the 
air quick brisk and aspect sunny. A number of prominent cases are 
given of people w^io died in Patfs along the Seine, and the prevalence 
of the disease in such low-lying districts as Athlone, Ireland, and 
Hartford, the Marshes, Woolwish and Chelsea in corroboration of the 
above theory. 


USOFATHY DEFENDED. 

BY SAMUEL 8WAN, M. D., NEW YORK. 

For some years I have been the recipient of notioes (far from flat- 
tering) in the journals on account of alleged departures from the 
teaching and practice of Hahnemann, especially because of my dis¬ 
covery that “morbific products would cure the disease which produced 
them if given in a high potency,” and also because of my formula of 
potentization of remedies, in that I had no right to call them centesi¬ 
mal because they were not made in accordance with Hahnemann’s, 
formula. 

In my pamphlet entitled “Nosodes and High Potencies,” I gave a» 
account of cures, of cases that were not likely to recover without 
medicine, that were sufficient to carry conviction to any unprejudiced 
mind that those were remedies of great value. Instead of an honest 
acceptance of the facts, and admitting that the remedies were worth 
proving, even if the knowledge of their therapeutic powers had come 
in through a back door, an attempt was made to belittle them a» 
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insignificant and unworthy of notice. Now I propose to show that I 
have the authority of Hahnemann on my side in both counts of the 
indicment preferred against me, and also that he was the original dis¬ 
coverer and promulgator of the so-called “heresy.” 

First, as to potencies: According to Hahnemann’s formula for 
potentizing, it would require ten hundred drops of water to one drop 
of tincture to make the tenth centesimal potency, filling the vial 
with one hundred drops of water, and emptying each time. But 
because I allowed the entire ten hundred drop? to flow in and out of 
the vial in a continuous stream, and called it the tenth centesimal 
potency, I was denounced in the journals and in the lecture-room. 

Hahnemanu states ( Chronic Diseases , Vol. I, page 119) as follows : 
“In order to obtain it (the best mercurial preparation) as perfect as pos¬ 
sible and with the least trouble (for the greatest simplicity should be 
observed in preparing Homoeopathic remedies), it is better to follow the 
method which Ishall indicate below. (Italics are mine.) Take a grain 
of the purest liquid Qnicksuver and triturate it for three hours with three 
hundred grains of sugar of milk, taking one hundred grains at a time and 
triturating them for an hour. In this way you obtain the millionth degree of 
trituration ,” or the third centesimal potency. Observe, that he does 
not say, take one grain of the first one hundred grains after triturating 
and add one hundred grains of sugar, as he afterward proposed, but 
the added one hundred grains of Sugar each time to the quantity already 
triturated. 

Now,if it is admissible to add three hundred gtains of Sugar to one 
grain of liquid Quicksilver, and after triturating it for three hours, 
in sections of one hundred grains at a time, and calling it the one 
millionth degree of trituration, equivalent to the third centesimal 
potency, why is it not admissible for me to take one grain of a drug, 
and ten hundred grains of sugar, and triturating them with such a 
quantity of sugar in sections as is most convenient, to call it the tenth 
centesimal potency ? And if the mle holds good with grains and 
triturations, why not with drops and dilutions? 

I have endeavored toBtate the above without any distortion of 
language or meaning, and I wish to call attention to the fact that 
Hahnemann does not denounce or condemn any other mode of pre¬ 
paration, but hesaysthat this is the “better” way, and by this mode 
it is obtained “as perfect as possible ” but does not say it was the best. 

Every little while some one attempts to prove by figures that my 
preparations are very low potencies, and that those made by other 
processes are much higher. Hahnemann, in his Lesser Writtirig , says : 
"There can be no standard for measuring the degree of dynamic potency , 
except the degree of reaction of the vital force.” This is the experience of 
all who have ever used high potencies, and they were not induced to 
use them on account of their notation, or from any theory of their 
action, but because experience had taught them that the higher the 
potency the better and quicker they acted. As my mode of potentiz¬ 
ing and notation were published, so that all might see that there was 
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ho cryptoform manipulation in their manufaeture 4 every physician 
that uses them has a definite idea which potency to prescribe in a 
giten case, from an experience which he would be compelled to have 
before using high potencies made as Hahnemann subsequently 
advised. 

High potencies are not a necessity, but a very valuable accessory in 
the healing art. Hahnemann did not believe in attempting to gauge 
the value of a potency by mathematical calculation. On page 820, 
iLesser Writings , he refers to “those arithmeticians who seek to limit 
nature and render her contemptible by applying their multiplication 
table to the phenomena of her illimitable forces/’ 

Hahnemann considered succession important in the preparation of 
remedies, in order to procure not only a thorough admixture, but 
subsequent disintegration of the molecules, even after they had 
passed that stage where the degree of dynamic potentization rendered 
measuring impossible. He justifies this conclusion by further stat¬ 
ing, that the reason why one drop of tincture could not medicate the 
Lake of Geneva or a hogshead of water was simply because of the 
impossibility of a thorough and complete mixture and impregnation. 

As regards morbific products (isopatbic,) Hahnemann says (chronic 
Diseases, volume I, page 195): “In the subsequent list of antipeoric 
remedies no isopathic remedies are mentioned.” The reason he gives 
is, “that theit effects upon the healthy organism have not yet been 
sufficiently ascertained.” It would seem from this that he had these iso- 
pathic remedies, had potcntized them (see reference to various degrees of 
potency of Psorin, page 195), had used them on the sick, had found how 
valuable they were, had partially proved them on healthy organisms , but 
not so thoroughly as to warrant his giving them to the profession. 

He thus disposes of isopathy. On page 198, Chronic Diseases , he 
says : "Icall Psorin a Homoeopathic antipsoric , because if the prepara¬ 
tion (potentization) of Psorin did not alter its nature to that of a Homoeo¬ 
pathic remedy , it never could have any effect upon an organism tainted 
with that same identical virus .” 

The corollary is inevitable. The potentization of the isopathic pro¬ 
duct makes it Homoeopothic to the d sease which produces it, and it cannot 
have any effect on that disease till potentized, but when potcntized ft 
does have an effect, and the effect must be Homoeopathic, and there¬ 
fore of necessity a curative effect, or, in other words, “ Morbific matter 
will cure the disease which produces it if given in the highest attenuations .” 

Had not Hahnemann tried morbific products empirically on those side 
of the diseases which had produced those products , he would not have said 
that unless these were so altered by potentization they never could “have any 
effect on organism tainted with that tame identical virus.'*' 

I withdraw my claim to the discovery of the law in favor of Hahne¬ 
mann, and only claim that others, as weli as myself, have verified the 
truth of his great discovery. 

As there is a tendency in the human mind to range at will where 
there is no law, Hahnemann formulated his vast experience in a cer¬ 
tain m de of preparing remedies, in a certain mode of proving reme- 
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dies, in a certain manner of examining patients, ending certain mode 
of selecting and administering the remedy, knowing if these rules 
were closely followed, and united to a careful end thorough study of 
the action of drugs as revealed by theif payings, greeter success 
would result than from auy other mode, as all of his faithful followers 
have demonstrated. 

Hahnemann did not make public any remedy, no matter how much 
he knew about it, till it had been proved according to the rule he had 
laid down, but in the same volume he gives some of the toxical 
effects of Psora,Syphilis, and Sycosis, which were probably the “key¬ 
notes” from which be prescribed for those “tainted with that same 
identical virus.” He evidently believed that later the problem of the 
use of these morbific products would be solved, as he says in the foot¬ 
note K 66, page 194, in the Organon, “but supposing this were possible, 
and it would deserve the name of a valuable discovery, etc.” The 
problem is solved by using those products iu the high potencies . 

In my researches in this field, I had no object in view other than to 
enlarge the armamentarium of our school with valuable remedies, 
ascertaining their powers, by prescribing them in accordance with 
the well-known toxical effect of the miasms, and by clinical experi¬ 
ence, to interest observing physicians, that they might be induced to 
prove them. The remedies could only cure Hom<£opathically,and as 
they do cure, it shows that they were Homoeopathic in those cases 
narrated. All I ask is an unprejudiced examination of this state¬ 
ment, and if I am in error, show me wherein. 


Correspondence. 


MOBS POINTS IN GYNAECOLOGY. 

NEW YORK. 

My Dear Dr. Duncan : The questions you ask would require a 
small volume to answer, but I will give vou the salient points. 

Sanguinaria is used, chiefly, in simple ulceration, without inflam¬ 
mation or hyper»mia,and when another drug is not indicated. Calen¬ 
dula is used in excessive sensativeness, vaginismus, etc. The strength 
varies from three to ten, according to temperament, condition, etc. 
The sponge is charged with all it can hold, without losing much from 
pressure in passing through the vagina. It is left in situ for twelve 
to thirty-six hours, according to the intra-uterine temperature, and 
the degree of ulceration. 

I give internally Bell.,Nux, Sep.,Coni., Lach., Sab., Secale., Kreas., 
Calc, carb., Ipec., Guiac, etc., 

Please correct an important error of your printer in my second 
article on Gyncecology, page 283, tenth line from foot of page, where 
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he inserted the word “not,” upon his own account. The sentence 
should read: “I was the first to demonstrate that ptts does exist as 
a constant element,” etc. 

Let me add that the strictures and inference of your anonymous 
correspondent, so far as they apply to my mode of treatment, are 
wholly erroneous. P. J. McCoubt. 

288 W. 23d Street. 


MOTES FROM DOWN BAST . 

May 8th, 1884. 

Mr. Editor : I have just seen in a copy of the Mew England Medi¬ 
cal Gazette , a report of the last meeting of the Massachusetts Homoeo¬ 
pathic Medical Society, and it reminds me I promised to give you a 
report of it. It was held April 9th, at the Revere House, Boston. 
It was held at the hotel in order to get more out, and in that, it 
was a success; but as a medical meeting it was a failure. One talk¬ 
ing at one end of the parlors could not be heard at the other end. Dr. 
E. U. Jones, of Taunton, gave a very interesting talk upon Ozone, 
and some three or four papers were read.one quite interesting one by 
Amelia J. Baker, M. D., of Boston, on Electro-Therapeutics. It was 
the best paper read, yet the Gazette forgot to mention it. The session 
lasted nearly four hours, and was followed by a dinner, after which, 
I was told (I had to leave the city .so early I did not hear them) there 
were some good extemporaneous (soipe of them carefully written) 
speeches made. That is all right. Doctors need a change. Yester¬ 
day I was going into Boston, and as we left one station a doctor who 
was reading a story paper (he was Old School) rushed out of the car 
and jumped off, and the people looked to see him break his neck, or 
limbs, but he was safe. Doctors, don’t read story papers on the cars. 
The Baltimore and Ohio Railroad seems to be trying hard to please 
the members of the Institute at its coming meeting at Deer Park. 
Joy to those who can go, and business to those of us who can’t go 
but stay _ Down East. 


THE PROPOSED SOUTHERN INSTITUTE . 

Editor Investigator: From Texas comes the proposal for 
southern Homoeopaths to organize an association similar in character 
and purposes with the American Institute and Western Academy. In 
the March number of The Texax Homoeopathic Pettel % I presented an 
editorial favoring such an effort, and during that month, wrote to one 
or more prominent Homoeopaths in every southein state, excepting 
West Virginia, expressing my views and asking for an inter-change 
of opinion upon the subject. 

From Texas again comes the first organized effort to put the move¬ 
ment firmly upon its feet. At the first or organizing session of the 
“Texas Homoeopathic Medical Association,”held in this city, Austin, 
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last week, a resolution, was offered and unanimously adopted favoring 
an early organization of all southern Homoeopaths into a southern 
institute, the first meeting of which, it was suggested in that resolu¬ 
tion, should be held in New Orleans during the coming winter, if 
agreeable to the physicians of that city. 

As president of the Texas Association, I am now in correspondence 
with the officers of the Hahnemann Association of Louisiana, in 
regard to this important question, and we hope soon to have the mat¬ 
ter assume more definite shape. The correspondence with Southern 
Homoeopaths, developed a marked feeling upon the part of our 
southern physicians, in favor of having a southern Institute with but 
thred exceptions, and one of these expressed himself strongly in favor 
of a convention but hardly thought the time propitious to organize an 
Institute . 

Homoeopathy in the south is not strong numerically yet, but it has 
among its votaries, some splendid workers, men prominent in the 
American Institute, even our Holcombe, Orme,Dake, Breyfogle,Fal- 
iigant. Green and others, we might mention are men of large calibre 
and much force. There is a larger number of younger men coming 
on, who are full of strength and enthusiasm, who will make splendid 
workers if given a chance. Our cause in southland is not materially 
helped by the American Institute and Western Academy, even 
though these organizations are a power for good'throughout the whole 
land. I would not if I could, do aught reflecting upon them. But, 
my brethren of the south, and of the north, too, we are fighting our 
•enemy at too long a range. We must wage the conflict nearer home. 
The power and influence of Homoeopathy in the north and east is 
•conceded, but we will gain largely by showing to our people what we 
are at home. 

The profession of Texas have responded splendidly to the move¬ 
ment to organize a state society, and we start off with a membership 
of nearly fifty, twenty-six of whom were in attendance upon our 
meeting May 1,and 2, every portion of the state being represented, 
Che extremes of distance being over six hundred miles. The impres¬ 
sion created throughout our state is most favorable. The associated 
press and special reporters were good to us and our meeting was 
heralded over the country. 

So it would be with a Southern Institute. It would be a power for 
good. We have the men, and the time is at hand to make it a success. 

If we are not strong enough to crawl now, when will we be able to 
walk, brethren. Let us throw off our lethargy, our doubts, our pro¬ 
crastinating propensities. Attend the Western Academy, attend the 
American Institue, but by all means let us have an Institute of our 
own that we may aid each other when aid is needed. Virginia and 
Alabama need our help note, other states may need it soon. Now is 
the time to act. Let us delay no longer. C. E. Fisher. 
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Consultation Department 


CA S£j8 FOR COUNSEL. 


No, 162.—C ASK FOR COUNSEL. 

Mrs. B. aged fifty. History of sick headache for years. Complains 
now that for about a year her digestion began to fail. Now she wakes 
at night with pain in stomach and a painful rolling from hypogaa- 
trium upwards. Streams of saliva and a bitter glairy vomit. These 
attacks of deathly sick feeling come on suddenly during the day, after 
luncheon and dinner, not after breakfast. A goneness of stomach* 
Much flatulence. Cannot drink water. It increases these symptoms. 
Has drank much tea. Is lowspirited, easily upset, does not care to see* 
any one. Lost flesh lately. Worse at 11 a. m., and 3 p. if. What is 
the remedy and lesion V R. Farmer. 

MO. 168.—IS IT PABALY8I8 ? 

Would like advice in the following case, a description of which, I 
give in the mothers own words: 

Boy eightyears of age. Parents are cousins. “We first noticed his 
weakness when he began to walk at the age of eighteen months. 
Fell very easily and would always strike on his forehead; never put 
out his hands to save himself. Could not step up an ordinary step 
but had to crawl up on “all fours.” He seemed to be out-growing it 
in a measure, until he broke his thigh when six years of age. A few 
months after the fracture he began to be troubled with diabetes, 
which was relieved in a few months by a Allopathic physician. When 
the diabetes began troubling him we first noticed that he was unable 
to rise from his low chair, and that he could not regain the erect pos¬ 
ture when stooping without help. His physician recommended a 
spinal brace which he wore nearly five months and grew worse all the 
time, at the end of this time he could not raise himself from a com¬ 
mon chair. The calves of his legs were unnaturally large and vent 
hard , and extremities and hips always cold. At this time we took 
him to Boston to a noted magnetic doctor who used electricity, cold 
baths and massage. This helped the circulation and reduced the size' 
and hardness of the legs to some extent. Appetite has always been 
quite good, and bowels regular. Has walked on his toes for two 
years. Cannot turn himself in bed. Sleeps well. Has never com¬ 
plained of pain until recently he has the backache in the spine above 
the kidneys. This comes on from exercise and is relieved immedi¬ 
ately by rest. Is morbidly conscientious, worries a good deal for fear 
h6 will do something wrong, or that he will not be good when he dies t 
Says he cannot drive it out of his mind. Nearly always falls back¬ 
ward now.” 

I took charge of this case about three months ago. He is at present 
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able to walk only a lew rods at a time, and falls constantly. Jn walk¬ 
ing the legs are widely separated; the patient supports himself m 
tiptoe, and the body is balanced first on one leg and then on the other 
with a kind of waddling movement. When standing the arms are 
extended, shoulders thrown back, and the small of the back very 
much bent forward, giving the appearance of a severe anterior curva¬ 
ture of the spine, but body is straight when sitting. Muscles of 
lower parts are enlarged and firm, while the upper part of body is 
emaciated and flabby. My diagnosis was Duchenne’a paralysis, and 
from what Hughes says in his Pharmacodynamics of Phos. in this 
disease, I gave the remedy in alow dilution on pills. Improvement 
was perceptible in ten days, and he seemed to do well for a time but 
has not improved at all in the past month. 

Are there any remedies beside Phos. that are known to produce a 
pathological* condition similar to that which exists in Duchenne’s 
paralysis, airtPfe this a case of Duchenne’s paralysis ? Any informa¬ 
tion will be gladly received. A. B. A. 


Eye and Ear Department 


ENCYSTED TUMOR OF EYELID. 

BY ROBERT T. COOPER, M. A., M. D. (DUBLIN,) LONDON 

A few years ago there attended at a local dispensary with which I 
was then connected, a man aged about thirty-five, with an ordinary 
encysted tumor of the right upper eye-lid. 

I prescribed Calc. carb.Srd dec., and ordered an ointment of scrophul- 
aris nodosa. The Calcarea was followed by other remedies, among 
them the third decimal of Soda chlorate (the hypochlorite of soda). The 
effect of this treatment was that the swelling inflamed, pointed, and 
in a short time discarged its contents. 

About the same time, a gentleman consulted me regarding weak 
eyelids, and amongst other things mentioned that he had recently been 
operated upon for an encysted tumor of the eyelid by Mr. Lawson. 
On his making this statement, I requested, if ever such a thing occur¬ 
red again to let me treat him. 

Four a five months ago he turned up with a large encysted tumor 
midway above the margin of the left upper eyelid, and close under¬ 
neath the skin, 

I plied him, as I had the former patient, but without effect; it did 
not move, though it certainly assumed an angry look as if going to 
suppurate. It did not, however, and as the thing was very unsightly„ 
I was on the point of anticipating what I felt to be his wish and 
recommending removal. 

Before doing so, it struck me how like a stye it looked, and thia 
br night Iron to my recollection, the phosphate of which I had observed 
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to produce a style in this position. Instead, however, of giving iron 
in the form of phoshate, I gave small doses of Flitwick water. 

The effect of the Flitwick water was to remove a good deal of the 
irritation that existed in the eyelid, but otherwise it left the tumor as 
it was. 

I then gave 10 grs. of Ferr. phos. lx in six ounces of water, and ordered 
a teaspoonful to be taken three times a day. 

When I saw the patient four days ago, the tumor had begun dis¬ 
charging its contents and was rapidly disappearing.* 

My reason for reporting this is that I may have to refer to it in some 
forthcoming remarks upon other topics. 


Gynaecological Department. 


GYNECOLOGICAL EXPERIENCE. 

GLYCEROLE8 THE BEST LOCAL APPLICATION. 

Dear Editor : I have read with great pleasure P. J. McCourt’s 
article in March 29th issue of The Medical Investigator, on 
*‘New Facts in Gynaecology.” Though not new to me, for I have 
adopted a similar treatment f^r the last ten or fifteen years, the facts 
as he states them are certainly true, and I add my testimony to his as 
to the efficacy of such treatment. I have been deterred from writing my 
experience to The Investigator for fear I would get a dozen dabs 
of mud thrown at me by some M. D., who ought to know more than I 
•do and the fear of this same mud doubtless kefops many from stating 
their experience or asking questions both of which would help us all 
and I trust this mud throwing and sneering will cease. If any gentle¬ 
men or lady wishes to criticize what I may write I am glad to have 
them do so if they will only be candid and leave off sneers and mud . 
I may learn something by their criticisms. I am now going to give 
my views on Dr. McC’s treatment, as to difference. I combine these 
drugs with C. P. Glycerine in the proportion of one to eight and then 
reduce with Glycerine for each case as demanded, never found neces¬ 
sary to use stronger. I also use the solid extracts in place of tinctures 
•or fluid extracts these make my Glycerine to thin. I have used the 
remedies both ways by saturating the sponge with a mixture as he 
directs of fluid extract or tincture, but in the last three years have 
kept on my office shelf what I call Glycerole of Aconite, rad. Bella¬ 
donna, Conium, Calendula, Sanguinaria, Merc. sub. cor., Chloral hyd.. 
Borax, Acid nit.. Acid carbolic, Thymoline, and Arnica, to be used 
in each case as deemed necessary, all prepared, one ounce solid extract 
to eight of Glycerine. Why I prefer the Glycerine is that a sponge 
saturated with pure Glycerine will in twelve hours produce a watery 
discharge of two to four ounces and thus reduce the engorged condi- 

•It Is now quite gone (25th April, 1884.) 
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tion of the uterus which always exists to greater or less extent while 
it does not interfere in the least with the local action of your remedies 
and any thing what rapidly reduces the engorged condition of 
ulcerated, inflamed or displaced uterus, adds to the rapidity of the 
cure. In my opinion a case of misplaced indurated and enlarged 
uterus, (and it is always enlarged or it would stay in place,) which 
would recover in a year on Dr. McC’s treatment would recover in six 
months if these remedies were combined with Glycerine. The 
Glycerole however, sometimes causes such a profuse flow of watery 
discharge that I have to discontinue its use, then I use the fluid 
extracts two, three or four times to the Glycerotes once. 

To illustrate April 6,7 p. m. 84,1 was called to see a Mrs.-, blonde, 

fleshy, about twenty-six years, mother of one child five years, found 
her sitting close to stove chilling, room just hot, she was cold all over, 
lips. Anger nails blue, l ce pale and pinched in great pain, bowels 
swollen and tender, urine passed in great quantity with great pain, 
pulse 110, temperature 103. Ordered her to bed, hot wraps and bottles 
of hot water to feet. From her learned that she had not been well for 
weeks, had falling of womb, she said,it comes outside, which I found 
to be true, it was sir times its normal size, hard and smooth as 
marble. I gently pressed it back as far as I could without too much 
pain, organ very sensitive, and introduced a sponge saturated with a 
mixture, Glycerole of Belladonna, Aconite rad. and Carbolic acid. 
Called 9 a. m., 7th, removed sponge found it covered with pus and 
patient told me she had to change napkin four times, there was so 
much watery discharge. Digital examination found uterus very 
much smaller and not so hard or tender. 9 p. m., same day called and 
renewed dressing, patient quiet, fever less, pain almost gone. 9 a. m., 
8th, found patient very comfortable, rested quite well, continued 
treatment which I renewed morning and evening. 9 a. m., 10th, 
careful examination showed the uterus of nearly normal size, quite 
patulous, could introduce finger readily into the os, so patulous that 
I discontinued the Glycerole and used FI. extract Sanguinaria with 
Carbolic acid (a 10 per cent, solution.) My patient is not well and will 
not be for weeks, but this result in four days is very good, but no bet¬ 
ter than these cases average under the Glyceroles, of course I give the 
indicated remedy which in this case was Mercurius sol. I wished to 
avoid suppuration as much as possible and the local ulcerative action 
was pathogenetic. I neither gave Aconite nor Bell, for in twelve 
hours I had their full constitutional effect. And here I will drop this 
caution, keep your weather eye open for this constitutional effect, 
especially if Aconite rad.. Belladonna, and Conium, you will find the 
throat symptoms of these drugs readily produced, also the eye and 
head symptoms of Belladonna. When they develop you will have to 
discontinue them for a day or so or reduce the strength of the 
Glycerole. E. W. Charles. 
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News of the Week 


€ho. F. Roberts, M. D ., from Chicago to Minneapolis, Minn. 

Dr. C. O. Sprague , has moved from Elizabeth, N. J., to Ogden City t 
Utah 

Rabies m ty be communicated through the mother’s milk, when the 
mother only has been bitten.—vide Lond. Med. Bat. 

Discoloration from an injury.—-Dry starch or arrow root moistened 
with cold water and applied to a bruise is said, Popular Science flews r 
to.prevent discoloration and facilitate cure. 

Cherokee Magnetic Mineral Spnng Water —This is worthy of attention. 
The institute is in charge of Dr. Gee, who will cheerfully furnish 
interesting facts in reference to this mineral water. Each gallon con* 
tains over eleven grains of carbonate and phosphate , of iron which 
renders it “ strongly magnetic.” It will be a good place to send 
chronics who constantly demand ” tonics.” Address Cherokee. Iowa, 
for particulars. 

The Pathological Anatomy of the Spinal Cord in Phosphorus Poison¬ 
ing.— The alterations in the spinal cord produced by Phosphorus intox¬ 
ication take the form of either a central or diffuse myelitis. Large 
doses produce a central myelitis throughout the entire length of the 
cord. Small and repeated doses provoke a diffuse myelitis which 
affects both the gray and the white matter. In Phosphorus, there¬ 
fore, we possess a powerful means with which we can, at will, pro¬ 
duce an inflammatory irritation in the spinal cord. The chief point 
to be remembered is that large doses produce a central (gray matter) 
and small doses a diffuse myelitis.—P. and & lnv. 

The Archives of Pediatrics, medical monthly devoted to the Diseases 
of Infants and Children, which began its career as a private publica¬ 
tion, has met with so much success that its business managment has 
grown beyond the facilities of private individuals, and has been trans¬ 
ferred to John E. Potter & Company, Publishers. They will hence¬ 
forth issue it from their New York Office. It is edited by William 
Perry Watson, M.D., of Jersey City, assisted by Drs. J.M. Keating 
of Philadelphia ; Joseph V. Oliver of Boston ; Marcus P. Hatfleld of 
Chicago; F. Forcheimer of Cincinnati; Edward Borck of St. Louis; 
Jerome Walker of Brooklyn ; A. D. Blockader of Montreal; James F. 
Goodhart of London; James Finlayson of Glasgow; and others, and is 
the only journal in the English language devoted exclusively to Chil¬ 
dren's Diseases. 

Poisoning by Jeqxtirity.—DT. Lagleize (London Medical Record) was 
called to see a youth, aged nineteen, with the following symptoms. 
Face swollen, eyes staring, great salivation, pulse lhO and weak, skin 
dry, extremities cold. He noticed on the ground some jequirity seeds. 
As the symptoms resembled those of Pilocarpine, he gave an emetic 
of Ipecac, afterwards some Atropine, and warmth to ilie extremities. 
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Tire patient soon recovered.—PAii. Med. and 8urg. Reporter. JequiHty 
seeds rolled, when wet, into little needles, called “suis,” and fixed 
lightly into a wooden handle, are used to poison cattle, in the Cham&r 
tribe of India. An animal is stabbed with one of these and the point 
allotted to remain in the tissue. The animal dies in a few hours from 
the enormous amount of micrococci and bacteria which form in the 
blood. Man poisoning has occurred by similar puncture.— Brit. Mtd. 
JtMr. 

Hahnemann Clinical Society .—'The regular monthly meeting of the 
Clinical Socity of Hahnemann Medical Society took place May 6th 
at the Grand Pacific Hotel, a fair attendance being present. Dr. T. 
S. Hoyne, chairman of the bureau on skin diseases reported that fifty 
cases of salt-rheum had been treated at the hospital sinee the last 
meeting. Papers treating of different diseases were read from the 
following practitioners: Dr. G. E. Blackburn, Shreveport, La.; Dr. 
O. M.Hoyt, Duluth, Minn.; Dr. E. Hubbell, Clearwater, Minn.; Dr 
N. J. Stearns, New York ; Mrs. Dr. E. L. Hutchinson, Des Moines, 
Iowa. The election of officers for the ensuing year resulted as fol¬ 
lows: President, Dr. J. E. Gilman ; First Vice-president, Dr. C. H. 
Vilas; Second Vice-president, Mrs. Dr. C. T. Canfield; Third Vice- 
president, Dr. E. G. H. Miessler; Treasurer, Dr. G. F. Shears; 
Secretary, Dr. A. K. Crawford. 

A druggists toast.— C. J. Seyboldjn business in Peabody,Kan., thus 
toasts the druggist: “May his occupation never become a drug in the 
market as long as he sticks like his own plaster to business. May ne 
never be bruised in the mortar of adversity by the pestle of mislor- 
tune, and may his rise in his profession be as accurately marked as bis 
graduate measure. May his career be as unsullied as distilled water, 
and as smooth and pleasant as honey. May his success never be 
alloyed by a mixture of ill luck, or a tincture of regret. May his 
Counter prove the crucible whereby he transmutes human ailments 
into precious metaland precipitates the golden deposit into his pocket. 
May he never be called upon to swollow the bitter pill of disappoint¬ 
ment or be macerated in the cruel spirit enmity. Should fickle for¬ 
tune ever refuse him her smiles may he find an antidote in the sooth¬ 
ing opiate of woman's love, strengthened by the tonic of experience 
and purified by the suporific of patience. Thus, his best days being 
evaporated, and the lamp of his existence past trimming, when Dr* 
Death sends to his shop his dreadful prescription, indorsed % To be 
taken at bed-time,' may he be carefully prepared, accurately dispen¬ 
sed, permanently entered in the day book of memory, neatly put up 
in the white wrapper of purity, sealed with the melting tears of loving 
friends, stamped with the trademark of honesty, and only labeled and 
directed to heaven." 

Society Meetings.—Bo sure and attend all the meetings you can. 

Oregon Homoeopathic Medical Society meets in Portland, May-. 

Colorado Homoeopathic Medical Society meets in Denver, June-. 

Iowa State Homoeopathic Medical Society meets in Des Moines, 
May 28, 29. 
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Maine State Homoeopathic Medical Society meets at Portland* 
June 8. 

Wisconsin State Homoeopathic Medical Society meets in Milwaukee 
June 4. 

Western Academy of Homoeopathy meets in Cincinnati, Ohio, June 
10,11 and 12. 

Dakota Homoeopathic Medical Society meets in Huron, June-. 

American Institute of Homoeopathy meets at Deer Park, Md., June 
16,20. 

American Psedological Society meets at Deer Park, June 16. 

Kansas Homoeopathic Medical Society meets in Topeka. 

The American O. and O. Society meets in Deer Park, June 16. 

Virginia Hahnemann Medical Society meets in Richmond,-. 

New Hampshire Homoeopathic Medical Society meets in-, June 

The Summer Meeting (Thirty-second Year) of the Medical Society, 
of Northern New York, will be held at the Town Hall, Saratoga 
Springs, Wednesday, August 6tb. 1884. 

Our Veteran , Dr. H, D. Paint , of New York, writes March 27,1884* 
Dear Doctor: Of course, I am flattered by your invitation to con¬ 
tribute occasionally to The Investigator, but for several reasons I 
am constrained to decline, at least for some time. In the first place* 
I am not very well, or at least am considerably below concert pitch, 
I call it tired . Forty odd years of steady hard work begins to tell upon 
me. Literary labor of any kind has lately become very onerous and I 
have pretty much given up any kind of effort in that line. Secondly* 
I have for the same reason, decided to take a good long vacation from 
professional work and go abroad for several months. I expect to sail 
about May 1, and if I do not get home sick and the money holds out, 
shall stay away till some time in the fall. I trust you will find in thia 
explanation sufficient excuse for my respectful declination of your kind 
proposition Fraternally Yours, H. D. Paine. 

N. Y. M. V. Change of hour .—The 289th meeting of the above asso¬ 
ciation will be held at the Barrett House, Broadway, comer of 43rd 
Street, on Monday, the 28th instant. In order to adjust the usual 
time of meeting to the new standard, this session will begin 8 minu¬ 
tes, 67 seconds before 8 p. m. In the course of the evening the follow¬ 
ing ancient Formula recently found among the waste paper wrap¬ 
pings of our Cypriote antiquities (restored) will be discussed. Though 
written in indifferent Latin there may be some merit in the prescrip¬ 
tions themselves. A valuable chromo will be given for the best 
translation by a member. 

R. Ostrearum punct% coerulei, semi-testa, No. ser. adde, capsid pulv, % 
salts , aa gr. vj. 

Sued limonis gtt. rvj, 

Sumendus secundum ordinem, 

R. Jusculi infantium , alb, tt nig, 3 vj, ad morem Fisiorum, 

R. Cancrorum durorum dtabUicorum , unum, 

Sabulum qiusd erperne factum est , q, s. 
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B. Fistulae vermsculatorae, 

Lycopcrsicum aesculentum aa coch. unum. 

B. Agni salti ofellas, unam vd duo ; 

adde, pisarum part, virid. Francog iXUcorum, ad lib . Inde: 
Lactucde sativ , virid., folios, q- s. 

Olei gossypio seminis, coc/i. paw. /. 

Acett acid., sinapxs, salts, pipens, aa q . 

Misce, secundem artem, Jia4 a ceturium. 

K. Cotumicis asst frustra . ad appetitum , 

Qelatinam ribesiorum, ad gustam. 

B Floris laetis glaciatis moles, sumatur qlobum frigidum, 

Decoctionis coff. nig., poculum. 

Placentae, diversorum generorum, 

Caseitm Bupifortii. 

B Fructi —i'lt'es, Mala, Plantagines, Baccae conservatae, Fabae coctae * 
Muriae, Uentiscalia, etc., etc.. Ad pladtum. 

Parem crocodilorum. 


A Chemical Analysis of tea gives the following: 



Chinese. 

Japanese. 


Hyson. 

Conffon. 

Hyson. 

Congon. 

Volatile oil. 

0 TO 

064 

0 98 

0 66 

Chlorophyll . 

0 22 

) 83 

8 24 

1 28 

Wax . 

0 28 


U 33 


Rosin. 

2 22 

8 64 

1 64 

2 44 

Gam. 

8 66 

7 28 

12 20 

11 08 

Tannin . 

17 80 

12 88 

17 66 


Rhlnta. 

0 48 

^■§§ 



Extractive matter. 

22 80 

19 88 

21 68 

18 64 

Apothlne. 


1 48 


1 64 

Extract by H C L. 

83 60 

19 12 

20 86 

18 24 

Albumen. 

8 00 

2 80 

8 64 

1 28 

Fibrous matter . 

17 08 

28 88 

18 20 



98 78 

98 80 

100 42 

97 70 

Salts In above . 

6 56 

624 

4 76 

586 


According to this analysis green tea contains more tannin than black. 
This accords with everyday experience as well as the experiments of 
Mr. Branch and others, but seems to conflict with the results reached 
by the illustrious Sir Humphrey Davy, who stated that black tea con¬ 
tains the most astringent properties. It is probable, however, that 
the amount of tannin in different teas is subject to considerable var¬ 
iation. The substance called theine or thenia, is a crystaline notifiable 
base, discovered some years ago and now found to be identical with 
caffane, obtained from coffee. It exists in tea in combination with 
tannic acid. Hot water extracts the tannate of theina as well as free 
tannic acid; but by cooling, both of these substances almost entirely 
precipitate. Theina is not the substance which gives to tea its char¬ 
acteristic properties, as many suppose. Its action on the system is 
not very obvious. We gave half a grain to a rabbit: the animal ate but 
little food the next day, and aborted the day after. Without entering 
minutely into the medical action of caffane, it will surely appear a 
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most striking fact, even if we were to deny its influence on the process 
of secretion, that this substance, with the addition of oxygen and the 
elements of water, can yield tansine, the nitrogenized compound pecu¬ 
liar to bile. 

Chamomilla .—What soothed me when, in mamma's arms. 
Her flowing breast lost all its charms; 

And lullabys were sung in vain 
To quiet down my nervous brain: 

’Twas Chamomilla. 

What soothed me when, a nursing child, 

Dentition drove roe almost wild, 

And made me fret, and cry, and yell 
Like any little fiend in—well: 

’Twas Chamomilla. 

What soothed me when grim colic got 
His bony Anger on that spot 
Just underneath my belly-band, 

And pinched me with his ruthless hand; 

• ’Twas Chamomilla. 

What soothed me when that dreadful pain, 

A “ bottle-baby’s ” direful bane. 

Knotted my bowels into a mass, 

And made my stools as green as grass: 

’Twas Chamomilla. 

What soothed me when that era came, 

Attended with much fear and pain. 

When girlhood passes far away : 

And womanhood assumes her sway: 

’Twas Chamomilla. 

What soothed me when, a maiden fair, 

I lost my lover, and the air 
Grew dark and lonely as the sea, 

And life not worth a “ sou marquee ”: 

’Twas Chamomilla. 

What soothed me when, in ’steric fits ” 

I tore my wedding gown in bits; 

And vowed, by all the stars above, 

I ne’er again would fali in love : 

’Twas Chamomilla. 

What soothed me when, in labor pain, 

I learned escape was all in vain, 

And gave me strength, I do believe, 

To bear the curse entailed by Eve: 

’Twas Chamomilla. 

How, mother, maiden, baby dear, 

Join in oue loud and hearty cheer, 

Prolonged, until the day you die, 

In praise of Chamomilla high. 

Henry Minton. 
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Clinical Medicine. 


TRICUSPID REGURGITATION . 

BY PROF. J. 8. MITCHELL, M. D., CHICAGO. 

Read before the Indiana Institute of Homoeopathy, and published by special 

request. 

Tricuspid lesions are so rare that every case which presents is of 
peculiar interest. It is well known that the lesions of foetal life which 
give rise to congenital malformations usually effect the right heart, 
while the left side is most commonly involved after birth. 

Three hundred and sixty-seven cases of valvular lesion were analyzed 
t>y T. K. Chambers as follows : 

Mitral and aortic, both involved, 121; aortic alone, 107; mitral 
•alone, 96; mitral and tricuspid, 10; four sets of valves, 9; tricuspid 
alone, 1; tricuspid and aortic, 2; aortic mitral and pulmonary, 2; 
aortic and pulmonary, 4; aortic, mitral and tricuspid, 10. 

Flint found in 271 recorded cases only founeen in which the tricus¬ 
pid (1 British and For. Med. Chr. Review, Vol. xii., 1853; 2, Diseases 
of Heart, p. 137) or pulmonic valves were the seat of lesion. A tricuspid 
direct murmur is one of the curiosities of medical literature. Tri¬ 
cuspid regurgitation is more often encountered, but usually with 
mitral lesion. Flint says he has never met a case disassociated with 
le sion of the left heart. The following case, which was presented at 
the clinic of the Chicago Homoeopathic Medical College April 14, it 
will thus be seen is worthy of record : Mr. S., a thin pale-faced man of 
medium height, with a delicate look, stated that for some time he 
had been troubled with shortness of breath upon moderate exertions, 
palpitation of the heart, dizziness and headache, with some pain in 
the cardiac region. 

There was no history of rheumatism except moderate attacks of 
the muscular form. He had had typhoid fever some years previous. 
Inspection showed epigastric pulsation, marked and slight jugular 
pulsation. 

Percussion demonstrated an increased area of dullness, extending 
toeyond the mesian line of the sternum, toward the right. Ausculta¬ 
tion at the left edge of the sternum, about the fifth rib, a well marked 
murmur was heard, with its maximum of intensity at this point. It 
was not diffused above the third rib, nor to the left beyond the apex. 

There was apparently a very faint mitral murmur diffused to the 
left, but it was so indistinct that I could not assert positively that it 
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existed. I whs paiticular in the examination, and requested several 
of the class v ho had bad the most experience in auscultation, to listen, 
also. The rarity of the lesion without mitral trouble, induced me to 
exercise great care to ascertain its presence. There was no history 
of asthma, and the chest presented on inspection, or auscultation, no 
signs of emphysema which may develop primary tricuspid regurgita¬ 
tion. The pulse was feeble and irregular. I was at a loss to account 
for the lesion, unless it was the result of the typhoid fever. I advised 
Digitalis 3d, to be given four times daily, as most likely to 
diminish the cardiac pain, palpitation and the cerebral symptoms* 
The trace of blowing muimur at the mitral prevents our asserting 
emphatically that this was a case of primary tricuspid lesion, but it 
is certain that the distinct, well-pronounced muimur had its max¬ 
imum of intensity over the tricuspids, and a as heard with the first 
sound of the heart. Loomis says primary tricuspid regurgitations is 
of doubtful occurrence, but may occur with pulmonary emphysema. 

As its occurrence with mitral lesion is attributed to blocking up of 
pulmonic circulation and consequent strain upon the right heart, may 
not pulmonic lesion, which induce blood stases operate directly in its 
production? true, their rarity in proportion to the number of cases of 
phthisis, pneumonia, etc., would seem to indicate that there must be 
other factors operating in the development of these tricuspid regurgita¬ 
tions. This patient’s lungs showed evidence of incipient phthisis. 
Begarding the injury wrought by valvular lesions, there is .now a 
decided change of opinion from the view that considered them of great 
gravity. Whether they have increased in frequency in the late years, 
or only appear to have because our study of them has led to their con¬ 
stant recognition is not easy to determine. At onetime within recent 
periods few practitioners sought for them or were familiar with the 
indications of their presence. Well marked murmurs it is known may 
exist without impairment of health or incapacity for work. The not¬ 
able instance related bv Niemeyer of the hunter of Gruiswald, who, 
though suffering with acute stenosis, endured the forced marches of a 
campaign without special fatigue or injury, is familiar. 

Near me resides a gentleman who has had for years mitral regurgi¬ 
tant murmur which a tyro in auscultation could recognize, yet he ia 
an unusually active business man who pays no attention to bis phy¬ 
sical defect and generally is not conscious of it. My father-in-law died 
three years ago, aged eighty-six, of cardiac failure, alter having had 
for fifteen years to my knowledge a mitral lesion,giving rise to a loud 
blowing murmur. He was rejected for “chest trouble,” during the war 
of 1812, and it is possible he carried the lesion the greater part of his 
life. He was a man of indomitable energy, and, barring occasional 
attacks of syncope, the result of his heart trouble, in the enjoyment 
of excellent health ior a quarter of a century before his decease. 
Moreover, he had none of the mental irritability so common in cardiac 
troubles. Until he was over eighty he was accustomed to take long' 
walks and to indure ordinary business fatigues as easy as one with a 
sound heart. 
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Mr. J., who died in March of this year, had been troubled also with 
a mitral regurgitant to my knowledge for over ten years. He was a 
very hearty man suffering only from the lameness of a poorly united 
intra capsular fracture of the hip joint. He was a little short-winded, 
but able to do as much as any man of his habit, which was quite fleshy. 
His death was likewise the result of cardiac failure, causing at the 
end pulmonary (Bdema. 

Mr. K., a prominent merchant of Chicago, consulted me seven 
years before his death for cardiac trouble, the result, as he supposed, 
of a severe injury to the chest received many years previously in a 
railroad accident. Beyond adding to his dyspnoea when he was suf¬ 
fering from a bronchial attack, there was no impairment of his gen¬ 
eral health. He took the care of an enormous business easily until 
about a year before his decease. It is not necessary ta multiply 
instances to show the tolerance of the heart to grave lesions of its valves. 
In making a prognosis in any given case of valvular lesion, i>ne ought 
to heed two indications : first, the valve involved and the extent to 
which it is implicated; second, the constitution of the patient. Illus¬ 
trative of the view that the prognosis will be very grave if there is 
marked dyscrasia, we cite two cases in juxtaposition to the before 
mentioned ones. 

I*. S., a delicate boy of seven, with scrofulous diathesis and previous 
history of inflammatory rheumatism, was brought to me for examin¬ 
ation apd opinion regarding a valvular lesion of the heart, I found 
both the mitral and aortic morbid, and from the lad’s general condi¬ 
tion gave a gloomy prognosis, viz., that death would occur within two 
years. I lost the conduct of the case from this, as the parents wished 
some one to treat it who had more hope. Later the case came under 
my charge and, I attended it until the death of the boy, just about two 
years from the date of my examination, thus verifying the diagnosis. 

But one can not prognose accurately every time, as the next case 

will demonstrate. Mrs.-, with constitutional syphilis, contracted, 

I am sorry to say for the credit of my sex, from her husband, was suf¬ 
fering sadly with cardiac dyspnoea, when I was called in consultation. 
There were the sharpest, loudest murmur at both the mitral and 
aortic valves I ever heard. They were not soft and flowing, but high 
in pitch and harsh. There was great nervous exitement, also, amount¬ 
ing almost to mania. I was satisfied the lesions were due to gummy 
growths upon the valves, and felt they would disappear with the free 
use of the iodide of potassium. While this view was partially con¬ 
firmed, the murmurs growing lighter, death took place in a few 
months from the combined inroads of the disease, the first death I had 
ever observed as the result of syphilis. My experience, however, in 
no inconsiderable number of valvular lesions enable me to assert that 
careful considerations of all the points will furnish data on which to 
base a pretty positive and correct diagnosis. 
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IMPURE WATER : SOME OF ITS EFFECTS , AND SOME 
SIMPLE MEANS OF DETECTING IT. 

BY O. W. 8MITH, M. D., UNION SPRINGS, N. Y. 

Read before the Cayuga County Homoeopathic Medical Society and published by 
request. 

In the not far distant future, a time to which some of us are likely 
to come, tbe skill and knowledge of medical men will be as persistently 
and earnestly devoted to the prevention of disease as they now are 
to its cure. In that coming time when questioned as to the cause of 
some special outbreak of disease, it will not satisfy the intelligent 
querist (as it sd often does now) for the medical men to simply look 
wise, solemn, and mysterious, shake his head, and claim it to be an 
inscrutable visitation of Providence, something that human wisdom 
could not foresee, nor human skill prevent. In that day, too, perhaps 
that indescribable, undiscoverable, intangible something called her¬ 
edity —that professional scape-goat—will flee to the wilderness of the 
medical myths, follies and superstitions of these and former days. 
The researches of any patient and painstaking investigators have given 
us sufficient data to warrant the conclusion that filth , living or dead, 
organic or inorganic, visible or invisible, solid, liquid or gaseous, and 
conveyed into the system through the medium of the food we eat, the 
water we drink, and the air we breathe, is the most prolific cause of 
many of the diseases we are called upon to combat. 

Among those diseases whose seeds or germs are disseminated 
through the medium of water used for drinking may be mentioned 
the following: Malarial fevers, caused by decomposing vegetable mat¬ 
ter; typhoid fever, from the excreta (chiefly fecal) of typhoid patients 
cholera, from the dejections of cholera patients; dysentery and diar. 
rhcea from a variety of impurities, such as too large a percentage of 
the inorganic salts ordinarily found in hard water, decomposing 
animal and vegetable matter, human excremental matter, especially 
from dysenteric patients, sewage contamination, sulphide of hydro¬ 
gen, and chloride of sodium ; dyspepsia, and constipation from salts of 
lime; goitre; calculi, from the carbonate, oxalate and phosphate of lime; 
poisoning from lead, copper, and zinc; yellow fever, scarlet fever and 
diphtheria (probably). In fact, we have sufficient data to conclude 
that all the zymotic or contagious diseases may be propagated through 
the medium of water. Besides being the channel of contamination in 
the diseases mentioned, water is undoubtedly a medium for the trans¬ 
mission of the ova and embryos of the various parasites that infest and 
afflict the internal organs of man. The tenia, or tape worm; the 
strongylus; the ascaris-lumbricoides or common round worm; the 
oxy uris vermicularis or common pin or seat worm; the fllaria sanguinis, 
the distoma hepaticum or liver-fluke; and the distoma haematobium* 
a parasite that infests tbe blood vessels. While these are mostly 
introduded in the ovicular or embryonic forms, the microscopid 
parasites are probably transmitted in all stages of developement. 
From existing data as to tbe effects upon the communal health of 
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drinking impure water. Dr. Parks, in his Manual of Practical Hygiene 
draws the following conclusions: 

1. An epidemic of diarrhoea in a community is almost always 
owing to impure air, impure water, or bad food. If it effects a number 
of persons suddenly, it is probably owing to one of the two last causes, 
and if it extends over many families, is almost certainly owing to bad 
water. 

“2. Diarrhoea or dysentery constantly affecting a community, or 
returning periodically at certain times 6f the year, is fax more likely 
to be produced by impure water than by any other cause. 

“8 and 4, A very sudden and localized outbreak of either typhoid 
fever, malarial fever, or cholera*is almost certainly owing to impure 
water: 

8. The introduction of the ova of certain entozoa by means of water 
is proved in some cases—is probable in others. 

7. Although it is not at present possible to assign to every impur¬ 
ity in water its exact share in the production of disease, or to prove 
the precise influence on the public of water which is not extremely 
impure, it appears certain that the health of a community always 
improves when an abundant and pure supply of water is given, and 
apart from this actual evidence, we are entitled to conclude that abun¬ 
dant and good water is a primary sanitary necessity. 

In view of the facts and conclusions cited above, it seems important 
that the ordinary medical practitioner should be able easily and 
quickly to arrive at a tolerable accurate knowledge of the qualities 
of any water he may wish to inspect. To do a little to make this 
somewhat more practical and convenient, and to call attention to the 
importance of the whole subject, is the object of this article. 

An investigation of the source of water supply and its near surroun¬ 
dings will sometimes enable us to judge quite correctly as to the purity 
of the liquid. To illustrate: Not long since my attention was called 
to the water used by certain families. I found the well situated at 
the lowest part of the premises, with the lines of descent converging 
towards it from three directions. Within forty-five feet and upon higher 
ground was an old, unwalled privy vault that had not been emptied 
for several years. Within thirty feet was a similar vault. Leading from 
the higher ground and passing within fifteen feet of the wall was an old 
covered slop drain. Upon the higher ground was the garden which 
annually received the garbage of the manure heap. The wall was about 
twenty feet deep, and was walled with loose stone. Such was and had 
been the well and its surroundings, for twenty years. There was no 
hesitancy in ndemning the water as unfit for use without purification, 
and the microscope fully sustained that opinion, for in a single drop 
were found epithelial scales, fibers of cotton, hairs of insects, articles of 
decomposing wood, and myriads of squirming, wriggling bacteria. 

No definite rule can be laid down as to the extent of surface a well 
may drain. 

Much depends upon the dip and permeability of the strata through 
which it passes, but as a general way it is said that a well will drain 
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an area whose diameter is equal to eight times the depth of the well. 
To inspect the physical character of water, fill a clear, white glass 
bottle bolding a quart or more, thoroughly clean, and corked, with a 
fresh, clean cort, or closed with a ground glass stopper. Good water 
should be perfectly colorless, or present a slightly bluish or grayish 
tinge. A brownish, reddish or yellowish tinge should excite suspicion, 
as these colors are often due to animal matter. It should be clear and 
sparkling and free from haziness turbidity upon shaking it. It should 
present but very slight if any sediment after standing twenty-four 
hours. It should be free from any unpleasant taste or odor. A test for 
odor, should be made by beating a quantity up to 110° or 120° Fabr. 
Should sulphide of hydrogen be detected it should be precipitated by 
adding a little of a sol. of sulphate of copper. This will set free any fecal 
or putrid smell that may be concealed by the sulphide of hydrogen. Yet 
the possession of all the above good qualities is notan absolute guar¬ 
antee of purity. Water may present all these characteristics and still 
swarm with microscopic life and hold in solution deletrious organic 
and inorganic matter. So we must carry our tests somewhat further. 
Among the inorganic compounds frequently found in impure water, 
the most to be feared are the chlorides, the nitrites and the nitrates. 
The presence of chlorides, indicates contamination from the cboloride 
of calcium or sodium, or from the liquid excrement of men or animals. 
The presence of nitrites and nitrates usually denotes the existence of 
decomposing animal matter. 

If upon adding to the water a little of a solution of nitrate of silver, a 
white precipitate is thrown down, we may conclude that some chloride 
is present. To detect the nitrates we first prepare a 1-10 solution of 
pure iodide of potassium in distilled water; then prepare a solution 
of starch by adding fifteen grains of powdered starch to one pint of dis¬ 
tilled water, mixing, boiling for five minutes, filtering, and allowing 
it to settle. To the water to be tested first add a little each of the 
two solutions just prepared, then add a little dilute sulphuric acid. 
If a nitrate be present, or free nitrous acid, an immediate blue color 
will be manifested. The test for nitrates may be made by mixing 
with the water in a test tube, a little of a solution of brucine. Now 
gently pour in a little pure sulphuric acid, allowing it to flow down 
and form a layer underneath the water. A pink and yellowish zone 
will indicate the presence of nitrates. A white precipitate with a 
solution of chloride of barium will denote the presence of a sulphate. 
A precipitate with the oxalate of ammonium denotes the presence of 
lime or some salts of lime. A dark precipitate or discoloration on 
passing sulphide of hydrogen through the water denotes the presence 
of lead or copper; a white precipitate indicates zinc. A milky 
appearance on the addition of a little lime water or a little clear sol¬ 
ution of acetate of lead denotes the presence of carbonic acid. A 
discoloration varing from a pink to a deep purple on the addition of a 
little of a solution of chloride of gold and boiling, indicates presence 
of organic matter. The following method is said to detect contam¬ 
ination from drainage of cesspools: Into a long,glass tube pour a 


Digitized by 


Google 



THE UNITED STATES MEDICAL INVESTIGATOR. 350 


few drachms of solution of sodium hypobromide.and then fill the tube 
with the water to be examined. Placing the thumb over the mouth 
of the tube invert it and place it in a cup containing mercury. If 
urea be present bubbles of nitrogen will collect at the closed upper 
ond. It is held that more than 30 grs. of inorganic, or 2 grs. of organic 
matter to a gallon, render water unfit for drinking without purifica¬ 
tion. It is, therefore, important to know the per centage of solids, 
•and this may be ascertained by evaporating a measured quantity of the 
water. If one has an iron filtering stand and an alcohol lamp and can 
pick up an old iron basin or dish of some kind, a stand bath is readily 
extemporized. For convenience two porcelain pans are needed, one 
quite shallow, bolding 8 to 16 ozs., the other smaller, holding an ounce 
or two. The evaporation should be continued in the larger pan 
until the residue becomes quite syrupy. It should then be transferred 
into the smaller pan, carefully rinsing the larger with some of meas¬ 
ured water reserved for the purpose. The exact weight of the smaller 
pan should be ascertained before making the transfer. The residue 
should now be evaporated to complete dryness in the smaller pan, 
If the weight of the pan be deducted from the combined weight of the 
pan and residue, the remainder will represent the weight of solids in 
the water. Should we desire to know the weights of the organic and 
inorganic solids respectively, the dry residue should be transferred 
to mortar and pulverized, and afterwards incinerated by returning it 
in small quantities to the pan heated to a dull redness. After the 
incineration is completed the pan and ash remaining may be weighed. 
Deducting weight of pan from weight of pan and ash gives the weight 
of dry inorganic matter. This taken from combined weight of solids 
gives the weight of organic matter. The percentage of solids is now 
easily computed. 

No examination of suspected water can be entirely satisfactory 
without the aid of a microscope. The larger forms of animalcular and 
fungoid life may be seen with an instrument magnifying from 260 to 
•500 diameters, but to disclose the bacterial forms require a magnifying 
power of from 1000 to 1500 diameters. An examination for bacteria 
should be made soon after the water is taken from its source. Further 
than this it may be more convenient to examine the sediment deposited 
after standing, or collected by filtering. No water containing living 
or dead animal or vegetable organisms should be used for drinking 
without purification. In making the chemical tests nothing more is 
required than the ordinary facilities—for making urinalysis, with a 
few extra reagents. _ 

KALI B1CHBOM1UUM IN GASTRIC CATARRH. 

BY J. T. KENT, A. M., M. D., ST. LOUIS. 

The following symptoms have recently been cured by Kali bichrom. 
They are found under Kali bic. in Allen's Encyclopaedia of Pure Materia 
Medico. , page 237: 

Weakness of digestion, so that the stomach was disordered by any 
but the mildest food (chrome washers). Incarceration of flatulence in 
etomach and whole lower portion of abdomen. (Zlatarovich.) 
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Great feebleness of stomach in tbe morning. (L&ckner ) 

Feeling of emptyness in the stomach, through want of appetite, at 
dinner. (Marenzetler.) 

Feeling of sinking in the stomach before breakfast. (Dr. R* 
Dudgeon.) 

The patient wakes in the night with great uneasiness in the stomachy 
and soreness and tenderness in a small spot to tbe left of the xephoid 
appendix, which is very similar to the symptoms in Drysdale’s proving. 

Sudden voilent pain in the stomach, in its anterior surface, a burn¬ 
ing constrictive pain. (Zlatarovich.) 

The same patient complained of repletion after a mouthful of food,, 
and he had taken Lycopodium without benefit. 

There was also cutting as with knives, and he was unable to digest 
potatoes or any starchy food. 

There was no catarral symptoms of nose or chest, and no thick,, 
ropy, mucous discharged, therefore Kali bich. was neglected. The 
stomach symptoms alone guided to its use, as he had no other symp¬ 
toms of importance. 

The relief is marked, and I think permanent. 

It will be seen that I have made use of the language of the prover 
mostly, as it so perfectly describes the symptoms of the patient. 

In looking over the proving, the patient underscored such symptoms 
as he had suffered from, and the remedy was furnished on these symp¬ 
toms, which really lends value to tbe provings. Especially are these 
provings the more beautiful, as they are by several provers.— Hom¬ 
oeopathic Physician. _ 

Gynaecological Department. 


GYNAECOLOGICAL NOTES. 

EXPERIENCE WITH SPONGES IN LOCAL TREATMENT. 

Editor, United States Medical Investigator : I have read 
the article of Dr. McCourt with great interest, and wish to add a 
word of testimony in favor of the treatment. Dr. McCourt does not 
tell us that he used internal medication in addition to local treat¬ 
ment. In my cases I have used both. I first began using bleached 
sponge about three years ago, using it for sometime as a substitute for 
pessaries, to which, when properly prepared, it is greatly superior, aa 
they never irritate in the slightest manner with care. After a time I 
began using them medicated, but never depended wholly upon them 
and as Dr. McCourt has done, have found them filled with pus corp- 
sules when no ulceration was present, and sometimes black as ink 
from the quantity of iron present. 

I have chiefly used Calendula, Hydrastis, Carbolic acid, Belladonna, 
Sanguinaria and Thuya. I have tried many others, but have never 
been satisfied with the results obtained from any but those mentioned 
above. Dr. McCourt has not found Hydrastis to give good results- 
I have generally used it mixed with Calendula and Glycerine and 
water, and perhaps have given it credit it does not deserve. 
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In one case of ulcerated uterus, with cauliflower ezcresences, which 
were very offensive and bled easily, with profuse leucorrhosa, Thuya 
30, internally, and the tincture largely diluted with water,and a small 
proportion of Glycerine gave immediate improvement, and the excres¬ 
cences disappeared entirely in a few weeks, and the patient was dis¬ 
charged cured. Cases of prolapsed uterus have yielded rapidly from 
the use of the medicated sponges and proper internal administration 
of remedies. 

But unless the sponge is properly prepared and rendered chemically 
clean, they will be worse than useless. As there seems to be some 
enquiry as to the proper cleansing of them I will give my method 
which I have used for several years in preparing them for surgical 
uses. As it is simple and cheaper than the method of Dr. McCourt 
although quite similar. Any shade of color from a delicate straw 
to snowy white can be obtained, the latter requiring longer immersion 
in the liquids or a repetition of the process. The textureof the sponge 
is not impaired by its use, unless the sponge is negligently left in the 
solutions for too long a period. 

Having made the sponges free from sand and calcarious matter by 
gently beating them, wash them in water, squeeze them as dry as pos¬ 
sible and then place a few at a time in a solution of Permanganate of 
Potassa , made by dissolving one hundred and eighty grains of the salt 
in five pints of water, and pouring a portion of the solution into a 
clean glazed vessel. Let them remain a few moments until they have 
acquired a dark mahogany brown color, when they are to be squeezed 
by hand to free them from the solution. They are then dropped a few 
at a time into a bleaching solution made as follows: Hypo-sulphite of 
soda, ten ounces; water, sixty-eight fluid ounces; when dissolved, 
add five fluid ounces of Muriatic acid. 

This solution should be made the day before bein^f wanted for use 
in order that the sulphur precipitated by the acid may be easily sepa¬ 
rated. This solution is poured off from the sulphur, and if necesary, 
is strained through muslin into a glazed vessel. The sponges are 
allowed to remain in this solution a few moments, squeezing them 
with the hand occasionally in order that every part may be reached 
by the fluid, then squeeze out and wash through several waters to rid 
them of the sulphurous odors. They may be completely deodorized by 
washing them in a weak alkaline solution of Bicarbonate of soda , about 
one hundred grains to the pint, and then washing through several 
waters to free from any traces of the alkali. Much caution must be 
used in this last operation lest the bleaching effect of the previous 
solutions be partly nutralized. When the sponges are nearly dry , 
immerse them into a solution of Glycerine in water, one-half ounce 
to the pint, squeeze them as dry as possible, and dry them in the 
shade—be sure and not let direct sunlight on them until dry. They 
will be as soft and white as wool. 

After using, they can be cleansed by washing them thoroughly, and 
immersing in the Permanganate solution for a few moments, then in 
very weak Muriatic acid, or the above bleaching solution, when they 
are fit again for use. L. Curtis. 

AUGUfTA. Ga. 
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DEFERRED MENOPAUSE. 

I have a patient a colored woman aged seventy-three heavy set, gen¬ 
eral health has been good until recently when change of life set in. 
Menses have never ceased since November,eighteen,eighty three, not 
profuse but scant. Have another of fifty three years who can beat my 
first. Were there any recorded as old as seventy-three years V I have 
asked quite a number of physicians and they all say her case beats any¬ 
thing they ever heard of. _ J. G. Fessenoer. 

Society Department. 


WEST JERSEY SOCIETY. 

The sixteenth annual meeting of the West Jersey Homoeopathic 
Medical Society, was held in the rooms of the Microscopical Society, 
Camden, qn Wednesday May, 21st, M. B. Tullen, M. D., of Woodbury, 
was elected President for the ensuing year. The other officers elected 
were:R. Peacock, M. D. Vice President, M. E. Howard, M. D., 
Secretary; and A. E. Griffith, M. D., Treasurer. After the usual 
routine of business was through. Dr. Howard, of Camden, aud Dr. 
Shreve, of Burlington, were elected delegates to attend the American 
Institute of Homoeopathy to meet at Deer Park, June 16th. 

Dr. Tullen presented a paper on “Rheum,” which was a valuable 
-contribution, and provoked considerable discussion. Dr. McGeorge 
and others read papers of much moment and interest on “Bright’s 
Disease,” which were very generally discussed; the subject of that 
disease having been appointed for the day’s discussion. 

Dr. Howard gave notice that he had received a circular from George 
C. Thomas, M. D., Chairman of the Board of Trustees, and A. B. 
Thomas, M. D., Dean of the Faculty of Hahnemann College and 
Hospital of Philadelphia, asking the co-operation and assistance of 
tin Society in providing funds for the erection of a new college and 
hospital building on Broad street above Race, Philadelphia. 

A committee, consistng of the following persons: Drs. J. G. 
Streits,of Bridgeton ;E. H. Phillips,of Cape May; Jos. Shreve, of 
Burlington; M. T. Middleton, of Camden; and W. Me George of 
Woodbury, was appointed to consider the best mode of raising suffi¬ 
cient funds for the Society to have perpetual control of one bed in the 
hospital. 

According to the circular issued, “A contribution of $5,000 in one 
payment, by an individual, town, firm, society, corporation, or other 
organization, will entitle the same to the control of a bed in perpetu¬ 
ity, to be known by the name of the donor.” It is this that the West 
Jersey Society wishes to accomplish, and for which the committee 
was appointed, and they now appeal to the charitable and humane for 
assistance in accomplishing this praiseworthy object. It is to be hoped 
that they will have no difficulty in raising funds sufficient to endow 
not one, but several beds, in this hospital, where the sick and maimed 
of our own State can receive the best of care free of cost. * * * 
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m Homeopathy, Scuhtxfic Medicine, Rzoiloor." 

OommunioattODB are invited from all parts of the world. Oonolse, pointed, praoUcaX 
artioles are the ohoioe of onr readers. Give us of your careful observations, practical 
experience, extensive reading, and ohoioe thought (the great sources of medical knowl¬ 
edge), on any subject pertaining to medicine. 


The Sponge in Gynecology.— The attention that has been called 
to this ever-ready article has evoked an experience that is interesting, 
to say the least. Which is the best prop and vehicle for uterine cases has 
vexed the minds of many. Sponge was used years ago, but did not 
give such satisfaction as the recent use of cotton. Perhaps, because the 
idea of using anything liquid is of recent origin. The lunar caustic 
and the potassa fusa were the local expedients. The packing was 
simply to keep the caustic from the healthy tissues. Then the pack¬ 
ing medicated with Calendula or Arnica was the next innovation. When 
Glycerine came into use a dozen years ago that was pressed into the 
service. It is unquestionably of great value in relieving congestion 
anywhere. But it also has its disadvantages. One physician sup¬ 
posed he had a whole string of cases of gonorrhoea, but awoke to the 
fact that they were not caused by a poisoned speculum but by his, 
Glycerine being too strong. The most annoying symptom whs the long, 
lasting, intolerable pruritus. Used diluted, especially with the indi¬ 
cated remedy it is a valuable adjuvant. 

The problem has been not only what remedy to use locally, but, 
also, how to use it. Is there any advantage in a permanent medica¬ 
tion, rather than an intermittent one. It is supposed there is, hence, 
suppositories and tampons have come in vogue. When a prop is also 
needed, it would seem that the properly prepared and selected sponge 
stands at the head, Whether it will prove the best experience must 
demonstrate. 


The American Institute meets this year, June 16 to 20, at Deer 
Park. To many this point will be new. It is perhaps enough to say 
that it is on the Baltimore and Ohio Rail Road, and is near Washing¬ 
ton. The B. & O. is the oldest road in the country and has built up 
Deer Park as the great fashionable resort for Baltimore and the south. 
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Deer Park is one of the most picturesque points on the Alleghany 
Mountains. It is 8,000 feet above the sea, or just 2,400 feet higher in 
the air than Chicago. The value of altitude may be tested in a week 
at Deer Park and thus save many a physician time and money. If 
any of our readers are in poor health, and feel that a high clear air 
would do them good now is the opportunity to test it. 

Deer Park is a health as well as great pleasure resort, and attracts, 
by its proximity to Washington and the south, many of the best people 
in the land. Had Garfleld been taken to these mountains instead of 
to the sea the result might have been different. It may be news to 
many of our readers that such a high altitude can be reached in so 
short a time. 

Deer Park is less than twenty-four hours ride from any of the prin¬ 
cipal cities. It is very centrally located for the meeting of the Insti¬ 
tute. It is true that physicians from California will have to go a little 
further than those from Nova Scotia, but when they meet Dr. Hughes^ 
from England, we believe they will be convinced that the place is 
quite central after all. 

With trains whistling by frequently, telegraph in the hotels, and a 
bevy of national reporters from Washington to “interview” us, few 
will realize that they are “lost in the woods.” Our readers well know 
that we are opposed to “watering places” for the meetings of our 
national body, but of all that have been offered to us we are in hopes 
that our best “ out of town” meeting will be held in Deer Park. 

On another page we present a view of Deer Park hotels. You see 
that there is ample room for a large crowd even if you take that 
patient, whom you cannot leave. Deer Park will give you the fresh air, 
the hills the exercise, the hotel the diet, and the Institute the mental 
medical pabulum that you will enjoy for a whole year. 

Will you join the grand medical procession that will come from the 
east and the west, the north and the south, to the tip top house and 
sit down to the feast of reason and flow of soul ? Let all our readers 
say, yea verily. So mote it be, June 16. 

Personal .—We shall engage rooms at the Deer Park Hotels for all 
our readers, so if you cannot possibly be there we shall expect to 
receive your “regretB.” If a member of the Institute, of course, 
courtesy demands that you also send your “compliments and 
regrets” to the secretary—and “stamps” to the treasurer. 
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Medico-Legal Department 


THE MARCH OF HOMCEOPATHY. 

BT MO 8 E 8 T. RUNNELS, M. D., PRESIDENT 07 THE INDIANA 
INSTITUTE OF HOMCEOPATHY. 

(Continued from Page 822.) 

The growth of Homoeopathy in the United States has been very 
remarkable. It was not till 1825 that Dr. Gram, the first Homoeo¬ 
pathic physician in the country, located in New York. In 1844 there 
was not in the United States a single chartered society representing 
the principles of Hahnemann. We had at that time no medical col¬ 
leges or general hospitals or dispensaries, and but one or two feeble 
medical journals. What is our condition to-day V The report of the 
bureau of organization, registration and statistics of the American 
Institute of Homoeopathy for 1883 gives“twenty-seven state societies, 
with a membership of 2,268; 98 local or county societies, with 2,693 
members; 24 general hospitals, erected at a cost exceeding $2,300,000, 
and which provided for 1,287 patients from June, 1882, to June, 1883 ; 
33 special hospitals, costing $1,600,000, and caring for 5,580 patients 
in the same time; 46 dispensaries, of which 88 report that they have 
treated 118,962 patients with 281,374 prescriptions; 11 medical col¬ 
leges, with 1,310 students and 5,825 alumni, 440 of whom graduated 
the past year; 15 medical journals—weekly, monthly and quarterly— 
and some twenty other institutions more or less intimately associated 
with Homoeopathy.” During the present year a Homoeopathic college 
has been opened in San Francisco, thus supplementing the new hos¬ 
pital. Moreover, an authentic list gives us the names of more 
than 7,000 physicians who believe in and practice medicine Homceo- 
pathically and are not ashamed or afraid to acknowledge it. 

We are informed that Homoeopathy is spreading rapidly all over the 
world. By order of the Emperor of Russia a hospital for diphtheria 
patients has been opened in St. Petersburg, where the Homoeopathic 
treatment only will be used. The Red Cross Society has sent a 
matron and eight nurses. In England a Homoeopathic Convalescent 
Home for Children is to be established at Slough, and a Homoeopathic 
Nurses Institute is about to be established in connection with the 
London Homoeopathic Hospital. Homoeopathy is Austria is not in bo 
bad a condition as its enemies would have us think. One hospital in 
the suburbs of Vienna was lost, but a much larger one was gained, 
viz., the Children’s Hospital in Vienna. The Sisters of Mercy have 
one at Baden. There is a famous one at Linz, the capital of Upper 
Austria. Another is located at Brun, in Bohemia. In Hungary there 
are three Homoeopathic hospitals at Buda Pesth, the royal capital. 
A Homoeopathic school has been established at Calcutta, India. The 
foundation stone of the Homoeopathic hospital at Melbourne was laid 
recently by his Excellency, the Marquis of Normandy, one of the 
patrons of the institution. The building when completed will have a 
frontage of 195 feet, will cost over $50,0u0, and accommodate over 
100 patients. 
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His Majesty, the King of the Sandwich Islands, has appointed a 
Homceopathist as Government Fh>sician on the Island of Kavai. 
Homoeopathy has come to stay. It has already been stamped indeli¬ 
bly upon the hearts of the people, and public opinion is lighting its 
battles. Every day we learn of some advancement of our school. Our 
system has forced its way along the whole line, until to-day, when we 
look over the field, we find Homoeopathic physicians on Boards of 
Health everywhere; the Michigan Legislature, last June, passed a 
bill to place their Northern Insane Asylum under Homoeopathic con¬ 
trol; the Chicago, Milwaukee and St. Paul Railroad has appointed a 
Homoeopathic physician to fill the position of surgeon; the great 
Cook County Hospital of Chicago has been opened to the Homoeo- 
pathists as well as the Allopathists; the college of Nebraska haa 
appointed three Homoeopathic physicians to fill the following chairs: 
Materia Medica, Theory and Practice, and Obstetrics and Diseases of 
Women and Children. 

The Homoeopathists, with flattering prospects of success, are loudly 
demanding official recognition from the United States Government* 
and to be placed on an equal footing with so-called regular medicine 
in the army and navy. The state of Massachusetts is building a new 
asylum for the insane to be under Homoeopathic medical control. 

The patrons of Homoeopathy in Chicago own three-fourths of the 
taxable property of the city, and in all the other great cities of the? 
United States they own one-third of the taxable property. We have 
not the words or time to enumerate all the recent Homoeopathic 
victories, but our forces, recruited daily, are on the march, driving 
the enemy before them with the determination never to give up the 
struggle or compromise our cause. We have been peisecuted and 
trodden down, but with the truth we have risen again. 

Martin Luther said: “Unless I be convinced by scripture aud reason 
I neither can nor dare retract anything.” Samuel Hahnemann waa 
driven from Leipsic because he chpse to be true to his convictions* 
and refused to obey an order forbidding him to dispense bis own med¬ 
icines. This same spirit of persecution has followed us to the present 
day, and if our future were in the hands of the American Medical 
Association we would be blotted out of existence. Truth, though 
crushed to earth, will rise again, and our cause has made htadway 
against all opposition because the truth is in it. A large body of Old 
School physicians would now throw down their arms, meet us half 
way and pool the issues. Can we afford to compromise when victory 
is in sight? The United States might as well have terminated by 
compromise the war of the rebellion before the Emancipation proclam¬ 
ation. We can not afford to affiliate with everybody and everything. 
Our advancement in pharmacy, materia medica and therapeutics is 
too great, and life is too short lor us to go backwards and lose what 
we have gained. Our mission is not yet ended. The work before u& 
is greater than the work we have yet accomplished. In our baste to 
become numerous and powerful we have taken in too much raw 
material, which we have kept on hand undressed and unpolished* 
(To be Continued.) 
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News of the Week. 


Orie Messenger M. Z>., from Elroy to Baraboo, Wis. 

A. L. Cole , M . Z>., from Denver, Col. to Canton, N. Y. 

i/. ifoss, M. D., formerly of Gibson City, Ill. has, located at Huron. 
Dan. 

Dr. Jos. Sherve , of Burlington, places us under obligations for the 
report of thaannual meeting of the West Jersey Society. 

Wanted— If any one has a December, 16th, 81, United States 
Medical Investigator they do not want they will please send it to 
Duncan Brothers, 133 and 135 Wabash Avenue, Chicago. 

Dakota Homoeopathic Medical Society— The first meeting of the 
Dakota Homoeopathic Medical Society will be held in Huron on 
Wednesday, June 25th. It is especially desired that a tull representa¬ 
tion of the physicians of our school be present, and it will be to the 
interest of every practitioner to make this meeting a success. Make 
every effort to attend and see that every brother practitioner doesthe 
same. G. Y. Parraelee, M. D., Mitchell; T. C. Duncan, M, D., 
Chicago, Ill.: M. L. Heed, M. 1)., Ashton; H. Etoss,M. D., Huron; 
C. C. Huff, M. D., Huron, Committee. 

Frozen Corpses.— Every corpse that is taken to the Paris Morgue, is 
now quickly converted into a block almost as hard as stone. This 
result is obtained by Carre’s chemical relrigerator, which is capable 
of reducing the temperature of the Conservatory, where each body is 
laid out on something closely resembling a camp bedstead in stone, 
to 16° below zero centigrade. At the back of this room is a row or 
stove-like compartments, in which the corpses are boxed up and 
frozen hard before being exposed to public view. As an illustration 
of the intense cold thus artificially secured, a Paris journalist, in 
describing a recent visit to the morgue, says that in opening one of 
the compartments the attendant took the precaution to wear a glove 
lest “his hand should be burnt by contact with cold iron.” The 
corpse which was taken out of its recepticle had been there nine hours. 
The doctor who accom pained the visitor, struck the dead man on the 
breast with a stick, and the sound was just as if he had struck a stone. 

Society Meetings.—Be sure and attend all the meetings you can. 

Colorado Homoeopathic Medical Society meets in Denver J une- 

Maine State Homoeopathic Medical Society meets at Portland. 
June 3. 

Wisconsin State Homoeopathic Medical Society meets in Milwaukee 
June 4. 

Western Academy of Homoeopathy meets in Cincinnati, Ohio, June 
10,11 and 12. 

American Institute of Homoeopathy meets at Deer Park, Md., June 
16, 20. 

American Psedological Society meets at Deer Park, June 16. 

The American O. and O. Society meets in Deer Park, June 16. 

Virginia Hahnemann Medical Society meets in liichraond,-. 

New Hampshire Homoeopathic Medical Society meets in-, June 


Dakota Homoeopathic Medical Society meets in Huron, June 25. 
The Summer Meeting (Thirty-second Year) of the Medical Society, 
of Northern New York, will be held at the Town Hall, Saratoga 
Springs, Wednesday, August 6tb. 1884. 
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Gynaecological Department. 


A NEW REMEDY FOR PUERPERAL SEPTICAEMIA. 

BY H. W. TAYLOR, M. D., TERRE HAUTE, IND. 

Read before the Indiana Institute of Homoeopathy. 

The present treatment of the many forms of puerperal septicemia 
is so unsatisfactory as to render its total abandonment desirable, so 
soon as a better treatment shall have been demonstrated. I feel so 
far confident that I have an incomparably better treatment to offer 
for the consideration of my colleagues, that I promise by earnestly 
petitioning the whole profession to make careful and earnest trial of 
the new remedy after my method. By this means, alone, can the 
absolute value of the drug and its method of preparation be definitely 
ascertained. Is it too much to ask the profession to step aside from 
the present plans followed by individuals an a classes for the purpose 
of making a scientific experiment which if it prove satisfactory must 
be of inestimable benefit to that portion of the human family which 
shall happily fall within the bounds of its benign influence. 

It is almost a work of supererogation to refer in words to the incor¬ 
rigibility of some of the forms of puerperal septicaemia. A general 
peritonitis following parturition always proved fatal in my hands, 
with perhaps, oue or two exceptions, until within the last six years. 
Puerperal metritis and parametritis, have been obstinate in many 
•cases and fatal in a few. Other less defined forms, having the geneial 
character of- typhoid fever, but being manifestly due to parturition 
and its consequences, have proved vexatious and threatening and in 
rare cases fatal until since the era of the new remedy and method of 
use which I shall now proceed to elucidate by describing a few cases. 

Case I. Mrs. S. B. aged thirty, third child. Had chill at end of 
second day. Pulse 130, temperature 103£°, cough; breathing rapid 
and labored; copious sweat; abdomen much distended ; thighs flexed 
-on abdomen, anxious faces; mind clear; na .sea and retching; lochias 
much diminished but not suppressed. 1 may here remark that my 
experience leads me to conclude that suppression of lochias cuts an 
insignificant figure as causative in puerperal disease. 

This was an unpromising case; and much like those that had here¬ 
tofore terminated fatally in my hands, and in those of neighboring 
practitioners within my observation. 

Powdered Potassic chlorate, a heaping teaspoonful in a goblet full 
of water; three teaspoonfuls of this solution every half hour followed 
by a tablespoonful of water until the whole of this preparation shall 
have been used. 

Next morning temperature 100° pulse 104; sweating ceased , tympan¬ 
itis greatly diminished; nausea gone. In tact all alarming symp- 
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toms had vanished as if by magic and left me to cogitate upon the 
pivlnhilities of a mistake in diagnosis. 

Cask II. Two weeks later, I saw Mrs. M. in consultation with Dr. 
B. pulse 124, temperature 1044, tympanitis; mind wandering, (may be 
due to plenty of Opium which had dried and blackened the mouth an<l 
tongue) lochiae undiminished and quite offensive to the smell. Labor 
had been normal. 

Potassic chlorate as before, followed by rapid amelioration of all 
threatening symptoms. There were recurrences of febrile paioxysms 
for which the physician insisted on Quinine. A few days of this treat¬ 
ment pioving unsatisfactory, I again insisted on the Potassic chlorate 
which again and again answered our desires. The patient made & 
perfect recovery in two weeks. 

Case III. Mrs.-, first child, four weeks ago removed to her 

father’s at Crawfordsville, from Cleveland. Perfect case of hydros!s. 
The whole skin and mucous membrane perfectly blanched. Pulse 134, 
temperature 1034. Prognosis hopeless. 

Potassic chlorate as before. Under two days of this drug the lips 
perceptibly reddened . O! that we had accepted this olive branch of 
promise, and held tenaciously to this all potent drug! But after many 
anxious consultations of repertories and symptomatologies, my 
brother and I decided to leave this magnificent drug for Arsenic. The 
patient died in five days more. The light of experience from later 
cases makes me think that the Potassic chlorate would have saved 
this patient. 

Case IV. Mrs. C. second child, prolonged chill on first day. Rapid 
gasping breathing with cyanosed look, delirium, pulse irregular vary¬ 
ing from 132 to 140, temperature 1034°, could not get temperature per¬ 
fectly satisfactory. Cough with copious prune juice sputa, lochiss 
copious, putrescent; no tympanitis. The left lung has received the 
full charge of septic material with which the uterine sinuses have 
loaded the blood ; and deatli seems imminent. 

Potassic chlorate as before. ftext day sputa had perceptibly 
brightened and diminished; pulse and temperature much lowered v 
cyanosis gone. Dosage reduced by longer intervals. Patient pro¬ 
gressed from day to day recovering on the sixth day. 

Case V. Mrs.-, I did not see this patient, Dr. Jno. Taylor, of 

Crawfordsville saw her in consultation with Dr. G. W. Taylor, of 
Greencastle. He reported the case as much like one that was rapidly 
approaching a fatal issue under his observation. Potassic chlorate as 
above was given at my suggestion. An astonishingly rapid cure 
resulted. 

I might take up the time of this body with a much extended list of 
cases of puerperal septicsemia treated with this remedy after this 
method and with results so far uniform as to vary only in the length 
of time of recovery. Some cases are well in two or three days. Some 
take two or three weeks for full recovery having been subjected to 
several relapses due to absorption of a fresh dose of the poison. All 
have recovered. 
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I have selected only the severer cases out of perhaps thirty of all 
grades. It is quite probable that a large majority of puerperal cases 
have more or less sepsis as consequence of the significant relations of 
a large traumatic surface with imperfect drainage as is the case in 
the post-parturient uterus. 


Clinical Medicine. 


NOTES FROM VERMONT. 

THE EPIDEMIC REMEDY. 

During the winter the prevailing epidemic was influenza, and was 
met by Hepar 200, Ant. tart., 3x, or Phos. 200. Rhus roseola, with 
sometimes Rhus rheumatism prevails now. Arsenicum has been the 
epidemic or meteorlogical remedy since the new year—unless lat¬ 
terly Ilepar. Yours with regards, 

Bridgewater, Yt. _ A. F. Moore. 

A CLINICAL CONTRIBUTION. 

MYRICA CIR1F. INTERRUPTING PARALYSIS, ITS ANALOGUE8, ETC. 

I was recently placed under the necessity of selecting a remedy for 
a case belonging to a class which I had seen prove fatal in a number 
of instances, and for which the best proveu of our drugs had failed to 
give satisfactory results. 

The symptoms presented were as follows, and the combination was 
one which I have learned to dread: 

Extremely dry mouth, with thirst which gave but partial and 
momentary relief; thick, dry coating on the tongue, yellowish and 
dark, forming a crust which rendered it almost immovable. 

Dryness of the pharynx extreme and painful, with soreness as if it 
would crack, impeding and finally obstructing deglutition. 

Dry scaly crusts covered the roof of the mouth, which water scarcely 
served to dissolve or soften. 

Mucus collection in the pharynx, very difficult to detach or wash 
away by gargling; it produced a horrid taste which disgusted the 
patient, particularly when he attempted to take food. The mucus 
was slimy, glutinous, i»nd frothy. 

Patient imagines himself able to take food, a sort of hungry feeling 
and a conception that the morsel would be agreeable, but when it 
reaches the pharynx it is immediately expelled from a horrid nausea 
arising from the lodgement of mucus there. 

Constant necessity to .hawk and spit, to clear out the pharynx; 
expectoration of considerable quantities of the glutinous, frothy 
mucus causing gagging; taste bitterish aud putrid. 

Indiscribable feeling of distress in the epigastric region, including 
space over transvere colon ; this place seems sunken in; great weak 
ness; it was referred principally to this locality, with respiration 
audible, slow, aud grunting. 
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Pinched countenance; feeble, rapid pulse; cold extremities, blood¬ 
less fingers. 

Urine moderate in quantity, high colored; passed freely but rarely; 
loaded with red sand. Stool rare and clay-colored. 

These symptoms presented in a tall, robustly developed gentleman 
of about seventy, and had deprived him of strength and flesh, in three 
or four weeks’ time, till he was but a shadow of his usual self at the 
time I yva8 invited to see the case; bad been during this time under 
Allopathic treatment. Ars., Puls., Phos., Lycop., Sulph., were 
resorted to in about the order named but failed to produce any benefi¬ 
cial result. 

A careful review of the pathogenesis of Myrica cirif, in Allen led 
me to believe there might be a hope, and it was given in water, a dose 
every four hours. After the fourth dose a remarkable change came 
over the existing condition, mucus began to be more easily 
detached from the pharynx, and it soon ceased to form, nausea dis¬ 
appeared, and appetite came; urine became light-colored and consid¬ 
erably profuse without any deposit. 

In a week’s time all serious phases had vanished and the patient 
began to desire to resume his usual habits and to venture out. 

Detained by the inclement weather, he was, however, able to enjoy 
a ride in ten days and to eat like a plowman. 

My speculations have not led me to any satisfactory diagn sis of 
this case, but I have seen within two years two persons die in precisely 
the same circumstances where the urine finally became excessively 
loaded with albumen, speedily followed by general paralyses, and I 
am unable to withold the conviction that Myrica cirif., if resorted to 
in time, might have saved them; at all events, I shall not soon forget 
the efficient service it has rendered me, nor hesitate to depend on it in 
the future for like symptoms.— M. Preston , in Homoeopathic Physician . 


Medico-Legal Department 


THE MARCH OF HOMCEOPATHY. 

BT MOSES T. RUNNELS, M. D., PRESIDENT OF THE INDIANA 
IN8TIUTE OF HOMCEOPATHY. 

(Oontlnued from Page 867.) 

These beginners misrepresent us, endanger and weaken our cause 
everywhere. We are obliged to answer for their sins. These illiterate 
and quasi Ilomoeopathists have brought about a lamentable state of 
affairs, and they threaten to take possession .of our household and sell 
us out. Let us shut our doors and take an invoice of what we have in 
stock. We shall undoubtedly find much which has never been labeled, 
and on which no value has been or can be placed. We want better 
work in the field and in the schools. In general knowledge the 
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average of our practitioners is fair, but ought to be better. A great 
deal has been said about elevating the standard of medical education, 
but why not do it at once and quit talking about it ? Hahnemann 
said: “When we have to do with an art whose end is the saving of 
human life, my neglect to make ourselves thoroughly masters of it 
become a crime.” In our warfare, education is of more consequence 
than numbers, and quality demands our attention more than quantity. 
In our “land of the free,” charlatanry is rampant, and “the name of 
doctor covers lies and practices which are a ruin and a curse to the 
people.” “Those who are tiue are forever on their defense against 
their titular parasites, and the stand for honorable manhood is 
weakened by the assaults of its irresponsible foes.” The degree of 
doctor of medicine always elevates the recipient, no matter of what 
stuff he is made, provided he does not immediately render himself 
outrageous by his defiance of decency and the iules of society. We 
are amazed and chagrined continually, but more especially in the 
spring of the year after the college commencements, at the large class 
of men commissioned to practice medicine, who are for the most part 
thoroughly unqualified for the positions they expect to fill. The 
educated and skillful physician is painfully conscious of the fact that 
the ranks of his profession are daily recruittd with men illiterate and 
unfamiliar with medical science, who have in some mysterious way 
obtained the support of so-called college faculties, and bten suddenly 
translated to the dignity of doctors. The last census gave the United 
States and Territories 85,671 doctors of niecicine—a proportion of one 
doctor to every 585 persons—and one chartered medical schcol to each 
half million of population. No other country in the world can boast of 
so many medical colleges and doctors of medicine. If this large 
number of doctors were all thoroughly learned and skilled in the 
science of medicine and surgery, and the medical colleges weret qually 
endowed and thorough in their courses of instruction and examina¬ 
tion, our complex and disorganized medical forces would not longer 
endanger human life and add to it more sorrow than happiness. If 
the standard of medical education in this country is to be finally fixed 
and controlled by mountebanks and so-cdlled medical colleges, where 
“restrictive barriers are so loosely set up and the final test of fitness 
so daintily applied,” the common people would do well to take Shake¬ 
speare's advice and “throw physic to the dogs.” While there are one 
or more weak but legalized medical colleges in every large town in 
this country, with portals wide open, summoning and almost begging 
students to attend their courses of lectures, and promising clandes¬ 
tinely to make roseate and verdant the novitiate’s way to an easily 
acquired place of esteem and support, we can not expect that the 
standard of medical education in the United States is going to be 
immediately elevated. It is to be noticed, however, that a strong pro¬ 
fessional pressure and a high regard for the rights of others have 
forced the qualifications of candidates for the degree of M. D. a little 
higher; and that a few medical colleges in this country have taken a 
vigorous and exceptional stand on the side of thoroughness, guara - 
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teeing their diplomas as an evidence of thorough preparation. But 
the close observer of the times recogn ; zes the fact that to elevate the 
standard of medical education the people must be enlightened and 
proiected by wise legislation from medical imposition. Dr. J. P. 
Dake, of Nashville, Tenn., has undoubtedly presented the best plan 
for the relief of the American people from their bondage to the 
ignorance and superstition of the medical profession. He says: “Let 
a law be enacted that every practitioner of the healing art, in any of 
its branches, shall register his name and age in a book (kept for the 
purpose, and open to public inspection, by the county clerk), with all 
his literary and professional titles attached. And let it be provided 
that after the name, age ana titles, the practitioner shall state: 

1. Where, when, with whom, and for what term he pursued the 
study of medicine. 

2. At what schools he received literary, scientific and professional 
instruction, and from which and in what year he received diplomas 
or certificates of proficiency. 

3. If professionally in practice, wrher£, and for what length of time 
at each place. 

4. If a member of any medical society or association, what its name 
and where its location. 

And let it be provided that the county clerk shall take the 
acknowledgment of the practitioner registering that all the state¬ 
ments of his personal and professional record are true, and thereupon 
let the clerk be required to issue a transcript of the record as sworn to, 
bearing the official seal, and let this transcript be the only license 
required in the case of a resident practitioner; and let penalties be 
provided for practitioners who fail to report, and for such as may have 
made a false statement on the medical register.” 

This proposed legislation is not so much for the benefit of the doc¬ 
tors as it is for the information of the people. Let the demand be for 
the best doctors, and the medical profession will endeavor to supply 
the demand. Let educated physicians everywhere join hands to 
elevate the standard of medical education. Admit no student to the 
privileges of your office who is not well educated and adapted by 
nature to medicine as a life calling. Send students to those medical 
colleges only which are the most thorough, and never hesitate to 
expose the frauds of medical faculties. 

The difference of opinion among Homceopathists are not of grave 
importance. Whether Hahnemann's theory of potencies shall be 
adopted by all Homoeopathic physicians, or whether the larger or the 
smaller doses, the masses or the potencies, shall be the most appro¬ 
priate in each individual case, is of no great significance when we 
compare the results of Homoeopathy with Allopathy. 

Hering said: “All Homoeopathic physicians are united under the 
banner of the great law of cure, however they may differ in regard to 
the theoretical explanation of that law, or the extent to which it may 
be applied. All Homoeopathic physicians also acknowledge that 
provings upon the healthy are indispensable in ascertaining the 
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unknown curative powers of drills. And finally, all Ilomoeopathists 
concur in giving but one medicine at a time, never mixing different 
drugs, under the absurd expectai ion that each will act according to 
their dictum. This is the glorious tri-color of our school, which has 
made the circuit of the world, and in these we are as the heart of one 
man. The immense wealth of our mateiia medica is an everlasting 
monument of Hahnemann and his faithful followers, and every Hom¬ 
oeopathic physician proudly points to it as the basis of his success in 
curing disease. Our glorious achievements in materia medica and 
therapeutics have greatly distinguished us from all other classes of 
physicians. With our weapons we have fought and won hard battles, 
and can do it again without Allopathic assistance. 

Our resources have now become so immense, and the recorded 
experiences of our provers have grown to be so voluminous, that we 
are often in doubt as to the reliability of a large portion of our symp¬ 
tomatology. We must in almost every case do considerable winnow¬ 
ing to get the wheat separated from the chaff. What the Homoeo¬ 
pathic physician needs more than anything else is a thorough revision 
of the materia medica. To accomplish this the first step was taken 
at the meeting of the American Institute of Ilomoeopathy at Niagara 
Falls last June, and under the leadership of Dr. J. P. Dake. the 
Bureau of Materia Medica and provings of this national organization 
will, this coming June, have for special subject of discussion, 
“Materia Medica Revision and Publication.” The names of Drs. 
Dake, Cowperthwaite, Wesselhceft, Arndt, Owens and Sherman are 
sufficient guarantees to us that an earnest effort will be made to out¬ 
line and give proper direction to a model materia medica, but unless 
the compilers of such a work shall be greatly assisted by a large num¬ 
ber of materia medica students and provers from all parts of the 
world, our ideal materia medica will not be immediately forthcoming. 
It is encouraging to see that the British Homoeopathic Society has 
appointed a committee, with Dr. Pope as chairman, and Dr. Hughes 
as secretary, to undertake the same work of revision and purification 
of our materia medica and co-operate with the American committee. 

Dr. Gamp, of Minneapolis, recommends for the United States “a 
Supervisory Board composed of men eminent in scholarship and 
science, who would foi uiulate a plan of work, direct and supervise the 
various departments, and bring the material thus obtained together 
into an intelligent and compact form. With the co-operation of the 
various State societies, a working force could be had from which 
might be obtained provings thoroughly reliable. The provings would 
form only a small part of the real work to be performed. The rest, 
however, could be entrusted to men eminent in special departments 
of science.” This suggestion is opportune, and ought to be supported 
by *»very State society. The progress of medicine will be greatly 
hastened if the Homoeopathic teachers and students of the materia 
medica will unite to revise and condense all of our positive informa¬ 
tion regarding the action of orugson the human organism. The plan 
proposed by Dr. Camp has been approved by the Homoeopathic socie- 
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ties of Massachusetts. New York, and Missouri, and I would recom¬ 
mend that the Indiana Institute take action upon it at this meeting. 

So long as one-half of the human race die before five years of age,, 
and the average of human life is but a fraction above thirty-four 
years, it is of the utmost importance that we should give special atten¬ 
tion to sanitary science. The friendly attitude of the public toward 
sanitation is shown by the fact that in the last fourteen years twenty- 
nine States have created State Boards of Health, with almost unlimited 
powers for the enforcement of sanitary measures. As the prevention 
of disease is the first thing to be sought after, the world is to-day looking 
anxiously to sanitarians to tell how to avoid sickness and death. The 
feeling is growing that a little prevention is worth a good deal of 
cure. This comparatively new departure in medicine has opened up 
a large and inviting field, and the prospect is that the physician of 
the future will study as hard to prevent as he does now to cur© 
disease. 

T. Fuller said : “He who cures disease may be the skillfulest, but 
he that prevents it is the safest physician.” 

The last annual report of the Registrar General of England (44th. 
Abstracts of 1881,) says : “There is nothing in the series of annual 
reports issued by this office that comes out more distinctly and 
unmistakably than the wonderful effects which the sanitary opera¬ 
tions of the last decade have had in saving life. The death-rate for 
this year in England was 18.9 per 1,000 living. The death-rate in the 
urban population, consisting of some fifteen and a half million per¬ 
sons, was 20.3, while that of the rural population, comprising some ten 
and a half million of persons’ was 16.8. Comparing the years for 1862- 
-71 with those of 1872 81, the deaths in the latter were so much less in 
proportion that 392,749 persons who, under the old regime, would have 
died, were, as a matter of fact, still living at the close of 1881. Add 
to these saved lives the avoidance of at least four times as many attack© 
of non-fatal illness, and we have the total profits as yet received 
from sanitary expenditure. There can be no real doubt,” says the 
report, “ that the saving effected in life was the direct product of the 
money and labor expended in sanitary improvement.” There are five 
sanitary journals in Great Britain, two in Germany, four in France* 
one in Spain, and three in the United States. Moreover the great 
number of medical journals in this country, as well as abroad, stand 
committed to sanitation, and through their columns the medical pro¬ 
fession of the world is constantly instructed bow to prevent disease. 

Micro-organisms are the order of the day. The pursuit of them 
waxes hot. The German Medical Commissioners, headed by Koch, 
report that they have found the same kind of a parasite In a water 
tank in Calcutta and in a suburban village, where the cholera appeared, 
that was discovered in the intestines of victims of the last plague in 
Egypt, thus showing that the two diseases were similar. We find 
that Hahnemann in 1831 ascribed the origin of cholera to “minute 
organisms,” and it was on this theory that he founded his camphor 
treatment. Koch now states that cholera is due to special bacterium. 
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This given theory of disease has made such an inroad upon the meoi- 
cal profession that the world is about to accept the statments of the 
scientists as established facts. About 1825 the various forms of 
monads, vibrios, spirillum and bacterium were brought to the notice 
of the medical profession by Ehrenberg and Dujardin, and before 
half a century had passed Schwann had shown that the putrefaction 
of organic substances is due to these bacteria. Later, Pasteur 
declared that by extending the discovery he bad proved that these 
minute organisms are the cause of every putrel active change. Lister, 
profiting by these discoveries, evolved his great antiseptic method, 
which has produced such a profound impression upon all branches of 
medicine and surgery. 

Doctors Thomas, Arloing and Cornevin report that cattle and sheep 
have been inoculated by Pasteur with the attenuated virus of malig¬ 
nant charbon as a protective against the several forms of this disease, 
and they show that, out of five hundred animals inoculated by 
intravenous injections of the natural virus, not one contracted the 
disease, and that the annual death-rate among ttie flocks in Eure et 
Loire has been reduced from 9 per cent, to 65-100 of one per cent, by 
these vaccinations practiced on a large scale. 

Mott and Blore, in an examination of the blood of twelve typhus 
fever patients, 44 found in every case micrococci, which were not pres¬ 
ent in other febrile conditions. In six post-mortem examinations 
the tissues of the heart were found to be degenerated and to contain 
colonies of micrococci.” Makenzie has recently examined seventy 
cases of pulmonary and laryngeal disease, and 44 in all the specific 
bacilli were present in the sputum.” 

Lacerdo states that he has discovered the yellow fever microbe. 
The cause of malarial fever is ascribed to the bacillus byLinaid. 
Ziehl informs us that pneumonia is caused by the micrococcus. The 
promoter of diphtheria is the micrococcus, says Klein. This inflnites- 
imal animal is again charged with scarlet fever by John Pincus; 
with gonorrhcea by Eschbaum; with cerebro-spiual meningitis by 
Leyden, and with erysipelas by Fehleisen. What these micro-orgau- 
isms are not guilty of we have yet to find out. With the test of prop¬ 
agation by %4 pure culture” and the microscopic we hope to pursue 
them and learn their whereabouts and modes of life. By saniury 
measures we expect to corral and bring them under our control. 

The advancement in surgery has been so great, and a knowledge of 
its principles has become so general, that every surgeon is now 
expected to show no embarrassment in the presence of the most dit- 
flcult cases. Whether he is called upon to resect or disarticulate the 
limb, to perform colotomy, ovariotomy or tracheotomy ; to remove 
cataract, cancer or the kidney, be is expected to know what the 
greatest surgeons have taught, where and what to cut, and what the 
possibilities are for recovery. 

Seventy-five years ago Dr. McDowell, of Danville, Ky., repurud 
the first case of exsection of an ovarian cyst, and now there »«re sur¬ 
geons in almost every city who have repeatedly perfoimed u e optra- 
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tion with confidence and success. The operation for cataract was so 
improved by Von Graefe that every oculist in the world has profited 
by his instruction and does not hesitate to undertake the operation 
whenever it is called for. In 1869 resection of the intestines was 
performed by Dr. Beebe, of Chicago. Fifty-eight inches of the intes¬ 
tine were removed. Gynaecological surgery received its greatest 
impetus from Dr. Sims, of New York. The time is almost at hand 
when the names of McDowell, Yon Graefe, Beebe and Sims will be 
referred to as only turning points in surgical progress. The results 
of yesterday do not satisfy us to-day. We desire either to improve 
upon what our predecessors taught us or to give free rein to our ambi¬ 
tion and do on a new principle what no surgeon has ever done. The 
success of the surgeon depends largely upon his ingenuity, knowledge 
of details and ability to comprehend what is necessary to be done in 
a given case, and to do it with neatness and dispatch. His success is 
further assured when his judgment has gained the control of bis hand, 
and he is not only skillful in the use of instruments, but has learned 
to trust nature more than surgeons have done to repair many injuries. 
Conservative surgery is gaining ground, and the result will be that 
many lives aud limbs will be saved which would be sacrificed under 
the rules of a bold surgeon of former times. Nature was a good 
physician before man, and, perhaps, the better of the two. She ought 
to he consulted in every case. 

Leaving this almost inexhaustible subject here, I would say that it 
is fitting and well that in the midst of our busy lives we should come 
together and talk of the Retrospect and Prospect of our profession, 
thereby enlarging our views and broadening our conceptions of its 
possibilities. Since no other profession is related so closely to the 
needs and best interests of humanity, it behooves every physician to 
see to it that he is thoroughly equipped and furnished for his work. 
H^ must keep abreast of all discoveries and improved methods, else 
his failures are criminal. 


Society Department. 


INDIANA INSTITUTE OF HOMCEOPATHY. 

SECOND DAY. 

The second day’s session of the Indiana Institute of Homoeopathy 
was opened at i’lymouth Church yesterday forenoon by President M. 
T. Runnels, and the first paper was one read by Dr. E. Z. Cole, of 
Michigan City, on “A new operation for anal fistula,” in which he 
gave the particulars of several interesting cases in which he had oper¬ 
ated with perfect results. The muscular fibers should be cut through 
and the old edges freshened, and then sowed together with silver wire 
or Chinese silk. Sometimes an elastic ligature does good work. He 
had learned the operation of Dr. Jenks, of Chicago. The paper was 
referred. 
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Dr. Boyd thought that the knife should not be used until the indi- 
cated remedies had been tried, and enumerated cases in this city and 
in St. Louis. Silicate of Lime internally and etherial tincture of Iodine 
locally were his remedies. 

Dr. Fahnestock, of Laporte, described the operation of a successful 
specialist, and exposed his piracy of a Guy’s hospital and speculum, 
and described its use; it was the best instrument of its kind. 

Dr Bowen, of Fort Wayne, condemned the injection treatment, and 
detailed two serious results of the methods of the specialist men¬ 
tioned. 

Dr. O. S. Runnels, of Indianapolis, advised daily injections of 
phenol sodique for the incomplete and the elastic ligature for the com¬ 
plete. 

Dr. S. N. Taylor, of Crawfordsville, made some remarks, and was 
followed up Dr. M. T. Runnels, who stated that a fistula was consid¬ 
ered by many good authorities as a safty-valve; when closed, the 
trouble seems to move to the lungs, and develop or hasten tuberculo¬ 
sis ; but had used the ligature with success. 

Dr. Boyd, of St. Louis, then wished to say that CUlcarea sillicata 
was a prime remedy for tuberculosis. 

Dr. H. W. Taylor, of Terre Haute, discredited the fistula-tuberculo- 
sis theory. 

Dr. Fahnestock, advised rigid care of the bowels, and especially 
cleanliness. 

Dr. T. C. Hunter, (Wabash*), presented a case in the person of a man 
twenty year.* old, who five years ago got strained in lifting. He had 
been running down physically ever since, though his brain is very 
active. Tubular healing was found. An interesting specimen of the 
patient’s blood was shown under the microscope. Several members 
gave diagnosis and advise. 

Dr. J. N. Taylor, opened the Bureau of Obstetrics with a paper on 
the “Therapeutics of Abortion.” The p iper was referred. The chief 
remedy, in the opinion, was Trilliume, and Dr. H. W. Taylor indorsed 
that opinion. 

Dr. B. B. Freeman* (Westville,) regretted that some thief, eager for 
medical knowledge, had stolen his paper from his valise on the train. 

Dr. W.H. Thomas, Elkhart, read a paper on “Uremia of Pregnancy.” 
detailing a case from practice. He administered Chloroform and 
brought on labor. The paper was applauded and referred. 

Dr. II. W. Taylor did not believe that the common idea of pelvic 
pressure was the cause of uremia, but rather the granular degen¬ 
eration inseparable from pregnancy. 

Dr J. S. Mitchell, Chicago, was positive that pelvic pressure often 
caused the pathological condition, else why was it that immediate 
relief often followed the removal of pressure. 

Dr. O. S. Runnels expressed the same views, and regretted the flock- 
of-sheep like proclivities of the mass of the profession. The doctor 
thought that ihe condition of the kidneys should be ascertained. He 
used Chloroform,and had sometimes injected Apocynum nearthekid- 
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ney. He outlined the prophylactic treatment. 

Dr. I. N. Taylor thought that there was often a hereditary element 
in these cases. 

Dr. H. W. Taylor read a paper on “A New Remedy for Puerperal 
Septicaemia.” This was an important paper and detailed several 
cures in seperate cases. The remedy was Kali chlor. 

Dr. I. N. Taylor spoke of his experience with ibe remedy in ihiS 
trouble, and in croup and diphtheria; 

Dr O. S. Runnels said that he thought its wonderful curative effect 
had been somewhat handicapped by its reputed unfavorable effect on 
the kidneys, as these organs eliminated it entirely. He has never 
found that the kidneys were seriously effected by it. 

The Bureau of Clinical Medicine opened with a paper bv Dr. T. C. 
Hunter on “Ague,” recording two remarkable cures, Dr. I. N. Taylor 
recorded one. Dr. Boyd related in an amusing manner, his first pre¬ 
scription, fifty-five years ago. It cured. 

Dr. J. 6. Mitchell, Professsor of Theory and Practice in the Chicago 
Homoeopathic Medical College, and a delegate to the Institute from 
that college, then read a paper on the very rare condition known as 
“Tricuspid Regurgitations.” The paper was prepared with the author’s 
usual scientific exactness, and being well delivered, was very intently 
listened to. He detailed several cases of his own, notably one which 
came to the college clinic for treatment. The Institute voted that the 
local papers should be requested to publish the paper read by Pro¬ 
fessor Mitchell. The discussion then di if ted into the causes of the 
condition, especially in regaid to rheumatism in children. 

Dr. O. S. Runnels recounted an inteiesting though fatal case. 

Dr. Boyd recounted a case that had been diagnosed, when he w r as 
practicing in Indianapolis, as valve trouble by several men of acumen, 
and the post-mortem showed a calcareous aortic arch, the valves not 
being effected. 

Dr. G. W. Bowen, of Fort Wayne, opened the Bureau of Sanitary 
Science with a short paper, having the long title of “The Main Cause 
for the Diffusion of Infections Diseases, and How to Prevent Their 
Spreading.” Steam passed through acetic, carbolic acid, or plain cof¬ 
fee grounds was recommended. The paper was referred. The doc¬ 
tor then made a short address on “Melilotus,” detailing its wonderful 
curative effects in congestive headach. 

Dr. J. M. Partridge, of South Bend, then read a paper of popular 
interest, its title being “Diseases of the Domesticated Animals.” It 
dealt especially with hog cholera, its symptoms, effect and treatment, 
the principal preventive remedy being Carbolic acid. The paper was 
referr«d. , 

The afternoon session opened with a report on the “Serious Defects 
in the Statute Governing Criminal Abortion,” by Dr. W. H. Taylor, 
who also read a short paper on the “Effect of Exercise,” more especi¬ 
ally on the arterial and venous circulation. 

Dr. J. A. Compton, (Indianapolis), contributed an interesting and 
practical paper on “Infant Feeding,” dealing particularly with the 
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proper mode of using milk, physiologically and practically; particu¬ 
larly recommending the addition of gelatine as an assistant, it pre¬ 
venting a too solid coagulation. 

Dr. J. M. Partridge (a member of the State Board of Health) then 
made a report as to work of the board during the year, showing that 
much had been done. The Institute received the paper, and voted 
that it be presented to the daily papers for publication. The report 
is as follows: 

REPORT OF STATE BOARD OF HEALTH. 

“The condition of the State Board of Health at the time of my last 
report was quite precarious. We had barely escaped death at the 
hands of the Legislature. We had just removed Secretary Stevens, 
which action was earnestly demanded by some, and severely criticized 
by others. Dr. Hawn, who was called to the place, was soon cut down 
in the midst of his plans for usefulness by the relentless hand of death. 
Dr. E. S, Elder, of Indianapolis, was then called to the place. His 
administration as Secretary of the Board and Health Officer of the 
State has, I think, proven very satisfactory to the board and to the 
community at large. The utmost harmony of feeling and unity of 
action and effort now prevails in the board. Our sanitary survey 
of school-houses is a thorough and systematic effort to protect and pro¬ 
mote the health of the children of the State. In a similar survey 
of the poor-house, asylums, and prisons, we are making a vigorous 
effort to procure statistics giving antecedents, history and hereditary 
of inmates, by which we hope to make valuable deductions as to the 
causes of poverty, insanity and crime. The effort of the board 
in collecting vital and sanitary statistics have been rewarded by a good 
degree of success. Thanks to the hearty co-operation of the physi¬ 
cians of the State, these reports have been properly collated, and some 
very interesting deductions made. Our second annual report is now 
in the hands of the printer, and we believe the document will compare 
favorably with similar reports from any other State. The remarkable 
consternation and grief manifested by Old School physicians because 
Homoeopathy was recognized and represented on the board has in a 
great measure subsided yielding to the seductive and soothing influ¬ 
ence of time. I am happy to report that 1 have not observed, on the 
part of the majority on the board, any disposition to ignore your inter¬ 
ests or to show any disrespect to your representation on the board. 

Dr. C. T. Corliss, of Indianapolis, read a paper detailing the partic¬ 
ulars of a case of psoitis, which bad been treated by many, and had 
been through a course with the Surgical Institute in this city. It was 
the only case he bad seen in thirty years’practice, and he was happy to 
report that the case was well in hand, and a cure was now assured. 

Brofesser J. S. Mitchell recounted an instance where the prpper 
Homoeopathic remedy had cured a case of hip joint that it had been 
resolved to resect, and so he was not surprised at Dr Corliss’s success 
in the case of psoitis. 

Dr. H. W. Taylor introduced a resolution to the effect that members 
of college faculties should not be allowed to instruct private 
classes made up from their college students. 
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On motion of Dr. Fahnestock the name of Dr. S. A. Jones, of Add 
A rbor, Mich., was ordered dropped from the rolls of the Institute. 

Drs. J. S. Martin, of Muncie; W. T. Gott, of Crawfordsville, and 
William B. Clarke, of Indianapolis, were elected members. 

The annual election of tfficcrs then took place, and resulted as fol¬ 
lows : 

President, W. H. Thomas, Elkhart; First Vice President,E. Z. 
Cole, Michigan City; Second Vice President J. A. Compton, Indian¬ 
apolis; Secretary, J. D. George, Franklin; Treasurer, J. R. Hayes, 
Indianapolis; Board of Censors ; W. R. Elder, Terre Haunte ; J. N. 
Taylor, Crawfordsville ; J. H. Needham, New Albany; T. C. Hunter, 
Wabash; F. L. Davis, Evansville. 

Letters were received from Drs. J. P. Dake, (Nashville), McDer¬ 
mott (Cincinnati), and J. H. Buff am, (Chicago), regretting their inabil* 
ity to be present. 

Many papers were referred, time being too short for their perusal, 
and the ban put on Dr. Ellis, paper was removed. 

The institute audited the inevitable bills, and delegates to the 
American Institute of Homoeopathy, which meets at Deer Park (on 
the Baltimore and Ohio Railroad) in June, were selected, as follows : 
Drs. O. S. Runnels, C. S. Fahnestock, R. S. Brigham, W. H. Taylor, 
and J. R. Haynes. Alternates: Drs. Partridge, Elder, Compton, Batr 
and Bowen. 

Dr. J. S. Mitchell wished to indorse much that was touched on the 
President’s address in the matter of the raising the standard of med¬ 
ical education, as he had read it in the paper, not being on hand to 
hear it, and spoke glowingly of the faculty of the Chicago Homoeo¬ 
pathic Medical College, located, as it is, adjoining the great Cjok 
County Hospital. 

After voting thanks to the re tiling President for the able manner 
in which he had discharged his duties, and also thanks to newspapers, 
hotels, and railroads for favors, the Institute adjourned sine die. 


THE NEBRASKA SOCIETY. 

The eleventh annual meeting of the Nebraska State Homoeopathic 
Medical Society has just closed in Omaha. 

The working sessions of the society were held in the parlors of the 
Millard hotel, and constituted one of the most successful meetings 
ever held in the state. 

The first session was held in Dr. C. M. Dinsmoor’s office on Wednes¬ 
day evening. May 14th, Dr. R. Caracadden, of York, president, in the 
chair. The secretary. Dr. Brown, being absent, Dr. E. Caldwell, of 
Nebraska City, was elected secretary pro tern. After attending to 
some arrangements for the reception to be held at the Y. M. C. A. hall 
on Thursday evening, the meeting was adjourned until Thursday 
morning to meet in the parlors of the Millard hotel. 

SECOND SESSION—THURSDAY NORNING. 

Society convened pursuant to adjournment at 9 a. m. A large 
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attendance from all parts of the state responded to roll call, forty-four 
in number, and thirteen new members joined the society. 

Among the prominent physicians from abroad were Prof. A. CL 
Cowperthwaite, M. D., dean of the Homoeopathic Medical Depait- 
ment of the State University of Iowa. Dr. A. R. Van Sickle, Hastings, 
Neb.; Dr. R. Carscadden, of York; Dr. Geo. E. Brown, Albion; Dr. 
J. B. Foss, Crete; Dr. D. E. Foristall, York; Dr. W. P. Brooks, 
Helena; Prof. B. L. Paine, M. D., dean Homoeopathic Medical 
Department of Nebraska State University; Dr. J. E. Caldwell, 
Nebraska City; Dr. M. L. Sabin, Lincoln; Dr. P. J. Montgomery 
Council Bluffs, la.; Dr. H. I. Pepoon, Fremont; Dr. H.R. Davies. 
Nebraska Cify; Prof. B. F. Righter, M. D., Lincoln, and others.. 

The following names being favorably reported upon by the board of 
censors as members of the society. 

Dr. J. S. Quinten, Nioba; S. J. Solomon, Omaha ; J. Fos9, Crete; 
R. U. Connell, Omaha; H. S. Pepoon, Fremont; W. F. Whitte- 
more, Plattsmouth ; W. H. Hanchett, Omaha; Dr. Warren,Hastings. 

After the usual business of the session, including the above, had 
been disposed of, the bureau of electro-therapeutics was taken up, Dr. 
H. B. Lashler, of Grand Island, chairman. Dr. D. E. Foiistall* 
of York, read an interesting and instructive paper on galvanism, as 
an agent to overcome strictures. 

The paper was ably discused by Drs. Dinsmoor, Hart and others. 

Under the bureau of medical literature Prof. B. L. Paine. M. 
D., Lincoln, chairman; J. E. Caldwell, Nebraska City, lurnished an 
excellent paper in which he called for more facts and fewer theories 
m medical literature. The paper was quite highly spoken of by 
the members present as containing some important hints, notably th.it 
the recording of cases in ordinary practice, which the author esteemed 
as one of the very best means of growth to the individual and the pro¬ 
fession. 

(To be CoLtlaued.) 


News of the Week. 


M. M . Dodge , M. D ., of Albert Lea, Minn, is doing the convention. 
If. M. Eaton , M. D., is professor of gynaecology in Pulte College,. 
Cincinnati. 

L. Bratt, M. D., of Wheaton, is as young and active as ever in our 
State society. 

(J. L. Messkky M . D. , of Sandwich, has a warm heart and band. He is. 
to be relied upon. 

J. A. Bed , M. D., of Naperville, is a delegate to the National Repub* 
lican Convention. 

W. C. Barker , M D., of Waukegan, is always a reliable quantity at 
the State meeting. 

C’. B. Kinyon , M. D., of Rock Island, is a rock for Homoeopathy. 
He deserves success. 


Digitized by VjOOQle 



374 


THE UNITED 8TATE8 MEDICAL INVE8TIGATOR. 


H. M. Bascom , M. D., of Ottawa, is an able representation of the 
cause, and a man of promise. 

Dr. Ja8. Braden , is physician to the WeBt Baden Springs, Orange 
County, Ind. These are salt springs. 

W. B. Clarke , M. D., of Indianapolis gives promise of being an 
able physician and a good society man. 

C. H. Cogswell , M. D., Cedar Rapids, is in the city on business. Dr. 
C. has a very large practice. His merit is recognised. 

O. P. Blatchley , M. D., of Plana, is outgrowing his place the people 
fear. His success is no more remarkable than his ability. 

C. S Fahnestock , M. D. % Laporte, Ind., places us under many obli¬ 
gations. He makes an efficient officer wherever he is placed. 

J. W. Coyner , M. D., of Peoria, is making a good record for himself. 
He stands well with the profession in Illinois, and is a rising man. 

i/on. W. W. Eaton , of Ct. places us under obligations for a copy of 
his able speech on the constitution as the only safe guard for taxation. 

H. P. Stipp, M. D., of Lewiston, is an able man, but loaded down 
with modesty. He reports good success with Carbolic acid in hoop¬ 
ing cough. 

H. B. Cheney , M.D. % retiring president of the Connecticut Society 
has our thanks, for a report of their meeting. Homoeopathy is flourish¬ 
ing in his state. 

A. A. W hippie, M. D., of Quincy, made us a pleasant call. He is 
a physician of promise, and was honored with the office of treasurer 
of the Illinois Association. 

M. T. Runnels , M. I/., President of the Indiana Institute, delivered 
a scholarly address that deserves more than attention than similar 
documents. Read it carefully. 

Mortimer Ayers , M. D., of Rushville, one of our most progressive 
men presented to the State society a striking proof of his method of 
lateral chest expansion from deep breathing. 

Bleached Sponges .—I am very much interested in some of the articles 
published in the last numbers of The Investigator, especially 
those referring to gynaecology. I can add favorable testimony in 
reference to the use of the “ bleached sponges.” It is the best source 
of applying medicine to the uterus that I know of. F. M. Clark. 

Society Meetings.— Be sure and attend all the meetings you can. 

Colorado Homoeopathic Medical Society meets in Denver June- 

Western Academy of Homoeopathy meets in Cincinnati, Ohio. June 
10,11 and 12. 

American Institute of Homoeopathy meets at Deer Park, Md., June 
16, 20. 

American Psedological Society meets at Deer Park, June 16. 

The American O. and O. Society meets in Deer Park, June 16. 

Virginia Hahnemann Medical Society meets in Richmond,-. 

New Hampshire Homoeopathic Medical Society meets in-, June 

Dakota Homoeopathic Medical Society meets in Huron, June 25. 

Ttie Summer Meeting (Thirty-second Year) of the Medical Society, 
of Northern New York, will be held at the Town Hall, Saratoga 
Springs, Wednesday, August 6th. 1884. 
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Surgical Department. 


A CASE OF LUPUS EXCEDENS . 

BY A. a: FAHNESTOCK, M. D., LA PORTE, 1ND. 

Read before the Indiana Institute of Homoeopathy. 

John Horn, aged sixty-five years presented himself at our office for 
treatment on the eighteenth day of May, 1883. 

Examination revealed a large ulcerated surface, occupying the 
whole orbital cavity, extending on the inner side to the apex of the 
bridge of the nose, and on the outer surface an inch beyond the 
external canthus of the eye—above, the eye-brow was partially 
destroyed, while below the tissues covering the malar bone were infil¬ 
trated and partially necrosed. 

The disease commenced in 1876; his first recollection of it was as a 
email, hard bluish-red pimple about three quarters of an inch, exter¬ 
nal to and on a line with the outer canthus. It caused no pain, but 
annoyed him at times by itching, causing a disposition to scratch it. 
Soon the scab, thick and dark, began to separate, and on removing it 
he discovered a small deep ulcer, with undermined, and ragged edges 
extending down to the bone. 

In the spring of 1881, ulceration had spread so as to include the 
outer canthus, little progress having been made on its outer border, 
<in fact at the time he came under our care, the original tubercle 
seemed the outer margin of tissue change,) and he now began to suf¬ 
fer from burning, darting pains in and around the eye, radiating up 
as far as the crown of the head. 

When first seen by us the eye-ball was totally destroyed, and sight 
in the other so bad that he had to be led in daylight—the pains were 
agonizing, a little rest only being obtained by the constant use of 
Morphia. The ulcer was bathed in pus, which was so profuse as to 
require clean dressings twice or three times daily; sometimes it was 
thick and yellow, at others, ill smelling and sanious. 

Up to this time be had received no systematic treatment—cloths 
dipped in Laudanum, or covered with some home made Cerate alone 
being used. He had consulted several practitioners, and as they 
did not agree on the nature of the malady, several calling it can¬ 
cer and recomending him to go to Chicago to have it cut out he con¬ 
cluded his doom was sealed, and that he would sit down and calmly 
await the inevitable, but loss of sleep and appetite, excrutiating pain, 
and the pursuasion of his friend induced him at a late hour to come 
to us for relief. The diagnosis of lupus was made : First , the charac¬ 
ter of the sore with deep ragged undermined walls—its location and 
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confinement to a single region; the peculiar reddish-violet color of the- 
ulceration; the drawn and reteculate character of the cicatrix resem¬ 
bling that of keloid, or bum, and finally its extreme chronicity fur¬ 
nished abundant evidence upon which to found the diagnosis of lupus. 
It was determined in this case to try the effect of constitutional treat¬ 
ment before resorting to operative measures, and accordingly he waa 
put upon Hydrocotile and its use in varying strengths persevered in 
for three or four weeks. Arsenicum internally and locally was used 
for some time. Aurum, Hydrastis and several other drugs were used 
without effect. 

It was evident that if a cure was to be effected, or even a respit 
obtained from his present unhappy condition that the time had come for 
radical measures. With this view he was on the fourteenth day of Sep¬ 
tember anasthetized—the eye-ball extirpated, and every vestage of 
recognizable diseased tissue dissected away. The cavity was sponged 
with Carbolized water, and the tissue thoroughly scraped. Absor¬ 
bent cotton soaked in liquid Chloride of Zinc was now placed over the 
entire surface, and the cavity filled with cotton—eye bandaged. Hypo¬ 
dermic injection of Morphia administered, and patient put to bed. 

After the first week no opiates were necessary. The wound waa 
dressed daily and syringed carefully with warm Carbolized water. 
At the end of twelve days the entire slough separated leaving healthy 
granulating tissue over every part except a portion at the inner angle 
of the orbit, here the granulations were pale and large. Another appli¬ 
cation of Zinc was made here, and on separation of the slough all the 
tissue was found healthy. At the expiration of one month healing 
had so far advanced, that Mr. H. was allowed to return to his home. 
We have seen him frequently since, and thus far there has 4 been no sign 
of a return of the malady—he enjoys excellent health for one of hia 
age, and the sight of the well eye has so much improved that he dis¬ 
cerns countenances nearly as well as ever. 


Society Department. 


CONNECTICUT MEDICAL SOCIETY , 

The meeting of the Connecticut Homoeopathic Society at the Elliot 
House May, 20th, it being the twentieth annual, was attended by over 
thirty of the members of the society. The president of the society, B. 
H. Cheney, presided;over the deliberations of the assembly. Dr. Has- 
brouck, a delegate from the New York Medical Society, was present. 
New Haven was represented by Drs. Cheney, Anderson, Dorman, 
Walker, Yishno and Adams. The report of the secretary showed that 
two members—Dr. L. H. Norton, of Bridgeport, and Dr. J. D. John¬ 
son, of Hartford—had died during the year. The treasurer reported 
$46.00, in the treasury. Six new members—Drs B. C. Gidman, of Falla 
Village; A. F. Fife, of Walingford ; L. Louise Brigham, of Hartford;. 
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Edwin C. M. Hall, of New London ; O. R. Kelsey, of Waterbury and 
W. E. Reed, of Ansonia—vere voted in. The resignations of Drs 
Williams, of Cheshire and George L. Foote were received. 

The meeting was entertai ned by Hon. W. C. Robinson, of this city 
in a paper on “Medical Experts.” He said that the true functions of 
an expert in court cases were those of an assistant to the judge. He 
should have accurate and thorough knowledge in order to advise the 
court and jury as to matters about which they had no special knowl¬ 
edge. In many trials, however, the expert was simply an instrument 
to bolster up some special theory, and lent himself to this task for pay, 
instead of being impelled by a high and conscientious regard for duty. 
The general object of the paper was to show the value of the ideal 
expert, and wherein many who figured as experts fell short of the true 
standard. At the conclusion of the address a vote of thanks was 
extended to the speaker. Dr. Sanford, of Bridgeport, Dr. Wilson, of 
Meriden and Judge Robinson participated in the discussion on the 
paper. 

DISCU88ION ON DIPHTHERIA. 

Dr. Wilson, of Meriden, read a paper on “Diphtheria.’ He advanced 
the idea that many cases of diphtheria resulted from the use of kero¬ 
sene oil. Infection had been brought from as far away as Georgia by 
toys and from Florida in clothing. 

In the discussion which followed it appeared that in the year when 
the disease appeared in Philadelphia, it was near where kerosene oil 
was stored. 

A delegate spoke of the effect of treatment with Nitrate of Silver at 
the outset of the study of the disease. 

Another delegate said that it would be difficult to find death from 
any cause where kerosene was not more or less in use. 

Dr. P. P. Wells, of Brooklyn, said that diphtheria must be treated 
just the same as any other disease, according to the elements presen¬ 
ted. It was foolish to believe in any one drug. With regard to the 
cyanite lately brought into use, it might answer for eleven cases and 
be worth nothing for the twelfth. He believed in analyzing every 
case and giving that remedy which each individual case required. 
When there is a weak action of the heart, the patient should never 
be allowed to sit up. He is liable to die suddenly. 

Dr. C. $. Hoag said that in diphtheretic throats any medicine which 
would change the putrid accumulation in the throat would be good to 
cure. 

Dr. Wilson claimed that in all cases of epidemics Homoeopathic 
treatment had been most successful. 

Dr. Wells read an interesting paper on “Materia Medica.” A vote 
of thanks was extended to him. The paper was generally discussed. 

After dinner the society formed a bureau of materia medica, with 
Dr. Hooker as chairman, he to name the other members of the bureau. 
Officers for the ensuing year were chosen as follows: 

President, A. H. Allen, M. D., New London ; vice president, E. E 
Case, M. D., Hartford ; secretary and treasurer, E. B. Hooker, M D. 
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Hartford ; librarian, G. H. Wilson, M. D., Meriden ; censors, E. J. 
Walker, M. D., New Haven; C. B. Adams, M. D., New Haven; E. 
H. Linnell, M. D., Norwich; E. P. Gregory, M. 1)., Waterbary; C. 
S. Hoag, M. D., Watprbury. 

Dr. Stone declined. to act on the board of censors and Dr. Walker 
was substituted. 

The retiring president, Dr. Cheney delivered an able address upon 
the present state of medical science, in which he spoke of the tendency 
to greater liberality in the profession. He urged the importance of 
attention to facts as observed in nature, rather than to theory. Homoe¬ 
opathy rested upon the observation of nature, and upon the results 
obtained at the bedside of the sick. He exhorted his hearers not to 
forsake positive and well-tried methods for a treatment based upon 
hypothesis. He also spoke of the great advances made of late in 
preventive medicine and sanitary science by recent discoveries. The 
physician, amid all the cares and trials of his life, should find con¬ 
stant help in the thought that he may, if he will, be “ the minister 
and interpreter of nature.” 

Dr. Rockwell read an interesting paper on fat, 

Dr. Hoag, of Bridgeport, presented a communication from the 
American Institute of Homoeopathy with reference to the legislation 
now pending in Congress, in regard to admitting graduates of Homoe¬ 
opathic colleges to examination for medical officers of the army and 
navy. The subject was discussed at some length, the sense of the 
society being that as Homoeopathic medical colleges stood upon the 
same legal footing as others, their graduates should have equal privi¬ 
leges. 

Adjourned at 6 o’clock to meet in Hartford on the second Tuesday 
in October. 


THE NEBRASKA SOCIETY . 

(Continued from Page 878.) 

Under the bureau of Diseases of Children, Dr. Amelia Burroughs, 
Omaha, chairman of bureau, read a paper which led to one of the 
most profitable discussions of the session, in which Prof. Cowperth- 
waite, Iowa City, Dr. Whittemore, and others joined. 

Before the close of this session the president, in accordance with a 
motion, appointed the following members as a committee to report at 
the next annual meeting on the adoption of a state fee bill. Dr. C. M. 
Diusmoor, Omaha; Dr. J. B. Foss, Crete; Dr. J. E. Caldwald, Ne¬ 
braska City. 

AFTERNOON SESSION. 

The afternoon session opened at 2 o’clock under the bureau of 
Materia Medica, Prof. C. L. Hart, Omaha, chairman. Under this head 
Prof. Cowperthwaite, of Iowa City, read a paper in his lucidand pleas¬ 
ing style on the American Pulsatilla. The professor’s paper drew a 
very interesting discussion from the members present. Prof. Cow- 
perth waite is said by well posted men to be the second man in Materia 
Medica in America. Medical men everywhere listen with unusual 
interest to what he has to say on his favorite subject. 
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Under the bureau of clinical medicine, Dr. C. M. Dinsmoor, chair- 
man. Dr. H. S. Pepoon, Fremont, read several cases from his case 
book, some of which ended in recovery and some in death, to which 
all present listened with interest and much profit. 

Dr. Dinsmoor then presented the case of Miss Henrietta Samson, 
Omaha, in person. This proved to be a case of myelites, and of 
unusual interest to the society. Miss Samson had, years ago, when 
living in Vermont, suffered from cerebro-spinal meningitis. After a 
partial recovery she removed to this city, and her malady assumed a 
chronic form, and for one year she was confined to her bed entirely 
helpless and suffering excruciating pain, so that even the weight of 
the lightest fabric on her cervical vertebra caused her to scream in 
agony. For several months her room had been kept entirely dark on 
account of the intense pain caused by the least ray of light on her eyes, 
they being tightly bandaged at the time. Lightning-like flashes 
of red and blue light before her eyes also caused her great pain. The 
doctor stated that in studying the case he found Silicea, to be plainly 
indicated, and used this remedy for several months, and the healthy 
and robust appearance of the patient as he presented her to the society 
was the result. 

The discussion which followed was fraught with item after item of 
experience from different members, confirming the curative action of 
the same remedy in potencies, all the way from the sixth to an indefin¬ 
ite point of potentialization. Prof. Cowperthwaite said that this is 
one of our most powerful remedial agents. Under the bureau of 
obstetrics and diseases of women Dr. G. H. Parsell, Omaha, chairman. 
Prof. High ter, of Lincoln, read a long and learned paper on the germ 
theory and its relation to puerperal fever. After this Dr. M. L. Sabine, 
Lincoln, reported a case on this same subject, and Dr. Parsell read a 
very able paper upon intra-uterine medication. 

EVENING SESSION (BANQUET.) 

Upon invitation of the Omaha Homoeopathic Clinical Society, the 
members of the state society convened at the pleasant rooms of the 
Y. M. C. A. at about 8 :30 p. m. to partake of refreshments furnished 
by the wives of resident physicians. The hall presented an inviting 
appearence, with tables laden with refreshments and the walls elabor¬ 
ately decorated. The centerpiece was a hugh horseshoe composed 
principally of calla lilies, roses and displaying in letters formed of 
carnations against a white ground the motto “Similia.” During the 
evening there was a feast of mind as well as of matter. Prof. A. C. 
Cowperthwaite, M. D., of Iowa City, gave a brief and very interesting 
account of the Nebraska State Homoeopathic society for the past 
eleven years. Prof. F. B. Righter, M. D., of Lincoln, made some 
very terse remarss upon Faith in Medicine, proving conclusively to 
all hearers that faith had nothing to do with the cure of real diseases. 

Prof. B. L. Paine, M. D., of Lincoln, spoke on Homoeopathy in our 
state university, and made some highly encouraging remarks on the 
growth of Homoeopathy in the western states, and upon the intro¬ 
duction of Homoeopathy into the state university at Lincoln. 
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Remarks were made by Drs. L. J. Bamstead, Wood, Parsell, Bur¬ 
roughs, Pepoon, Hart, Hanchett, Rev. L. M. Battis, Drs. Carscadden, 
Caldwall, Whittemore, Poristall and others. 

Dr. Dinsmore, president of the Omaha Clinical society, in the course 
of his closing remarks alluded to the proportionately large attendance 
of physicians at the convention, fifty-two being present out of one 
hundred and fifteen in the state. He also spoke of the wealth and 
solidity of the state university at Lincoln, where a department for 
the teaching of Homoeopathy is maintained. 

The evening wore pleasantly away, amid the best humored enjoy¬ 
ment, and midnight saw the disciples of Hahnemann on their way 
home. 

FRIDAY MORNING SESSION. 

The first business in this session was the election of officers, which 
resulted as follows; 

President, A. R. Van Sycle, M. D., Hastings; First Vice President, 
G. H. Parsell. M. D., Omaha; Secretary, J. ifi. Caldwell, M. D., Neb¬ 
raska City; Treasurer, O. S. Wood, M. D.,Omaha; Censor, J. B. Foss, 
M. D., Crete. Place of meeting for 1885, Fremont. 

The society sent as delegates to the American Institute of Homoeo¬ 
pathy, to meet in June, at Deer Park, Md.,C. M. Dinsmore, M. D„ and 
C. L. Hart, M. D. To the Western Academy of Homoeopathy, to meet 
at Cincinnati, Ohio, the society elected as delegates Drs, Dinsmore, 
Montgomery, Carscadden, Hanchett, Foristall, Brown, Sabin, Bur¬ 
roughs and Cornell, with the instructions to do all in their power to 
have the next annual meeting of that body held at Omaha. 

Committee on resolutions respectfully recommended: 

First. That we hereby express our indebtedness to the board of 
regents of our State University for the fair and courageous treatment 
we have received at their hands in the establishment of a Homoeo¬ 
pathic medical department of the university and for the uniform 
kindness to our representatives among them. Also, that we extend to 
the faculty of the Homoeopathic medical department of the university, 
B. L. Paine, M. D., C. L. Hart, M. D., F. B. Righter, M. D., an assur¬ 
ance of our hearty approval of their untiring and efficient labors in 
their respective chairs in our department of the university of which 
we are so justly proud, and of our desire to favor in every honorable 
way the interests of the same. 

Second. That we intend to the Omaha Homoeopathic Clinical 
society, and their wives a vote of thanks for the entertainment fur¬ 
nished us atthe Y. M. C. A. hall Thursday night, and other courtesies 
extending to members of our society. 

Third . That we recognize with thanks the favors shown us by the 
U. P. and the B. & M. railroad companies in the granting of reduced 
rates to our members living on their lines. 

Fourth. That our thanks are also due the proprietors of the Millard 
hotel for the use of their parlors for our meetings, and the reduced 
rates offered our menbers. 
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Fifth. That we hereby express our most hearty appreciation of the 
mselfish continuance during the past year of Dr. G. M. Dinsmore’s, 
special labors in promoting the interests of our society and advancing 
to a firm basis the Homoeopathic department of our state university, 
which labors were commenced during his incumbency of the presi¬ 
dent's chair. 

Sixth. That we owe our retiring president hud secretary, Dr. R. 
•Carscadden, of York, and Dr. G. E. Brown, of Albion, our thanks for 
their effort and success, in advancing the interests of our state society. 
In view, of the large attendance at our annual meeting about to close, 
and the unabated interest throughout the session of the same we feel 
that we may well congratulate ourselves upon the rapid advancement 
of Homoeopathy in the state and our flattering prospects for the future. 
Recognizing that these prospects can be fulfilled only by our contin¬ 
ued and united efforts will involve sacrifice on the part of individuals, 
therefore 

Resolved , That we urge all members of our school in the state to 
let no opportunity to forward the interests of Homoeopathy, and of 
our department of the state university pass unimproved. 

The society then adjourned to meet next May at Fremont. This 
closed one of the most interesting meetings held in Nebraska. * * * 


Clinical Medicine. 


NEW OR NEGLECTED REMEDIES. 

We search the world over for new remedies, and in so doing find 
valuable ones, but may it not be that we trample better ones under 
our feet. I acknowledge that day after day 1 have traveled around 
the swamps of Florida with a doubled barreled gun in my hands, 
cocked, ready to present arms, hoping to capture a cotton-mouthed 
moccasin snake, just for the little bag of poison beneath its tongue. 
Nary a snake, so I will mention some remedies lying neglected 
around us. 

First, I will mention Polytrictium juniperum * useful in cases of 
retained or painful urination in old people. Recently at 9.30 a. m. was 
called to see a man aged nearly eighty, with distended bladder and 
inability to urinate, is subject to such attacks, but by treatment and 
the use of the catheter in a few days gets relief. I introduced a soft 
catheter and drew off between one and two quarts of urine, and gave 
Poly, trichium tincture (I have never given it attenuated,) a few 
•drops in a half glass of water, one teaspoonful every half hour. At 
1.30 he had urinated freely and easily, and had no more trouble. A 
doctor reported a case and asked for counsel. I cannot give all the 
serious symptoms but it was considered almost hopless. Urine con¬ 
tained blood and pus; the bladder was swollen and sore, and such 


Digitized by VjOOQle 



382 THE UNITED 8TATE8 MEDICAL INVESTIGATOR. 


spasms of (he urethra , at times no urine could be voided, and the small¬ 
est catheter could not be introduced. I recommended Poly trichicum 
and he gave it somewhat diluted, and the patient began at once to 
improve, gained rapidly, and fully recovered, though quite aged. 

I have given it many times with satisfactory results, not always for 
urinary troubles as above. It has been considerably used asa domes¬ 
tic remedy for such cases. I shall attenuate and investigate. 

Sahal semdata is a new remedy in my bands. During the last win¬ 
ter I suffered severely from bronchitis, I was so bad that when I 
awoke in the morning it hurt me so to breathe it would almost start 
the tears. It seemed like tearing open a sore. As I was meditating 
a trip to Florida I received a circular lauding the virtues of the 
so-called Socherated oil of Sabal serrqlata prepared from the berry of 
Sow Palmetto, called Scrub Palmetto. Partly because I have some 
of the miseiable stuff growing on my land in Florida; and partly 
because it was recommended by Dr. E. M. Hale and others. I pro¬ 
cured a sample, and took some of it in the evening, and in the morning 
was cured, although it had lasted two or three weeks, I sent for a 
quantity, divided it among the doctors and gave it to my patients. 
It did my patients good, and the doctors spoke well of its action. 

Avena sativa. For years people have known that no food produced 
such nervous activity in the horse as oats. Until the Old School stum¬ 
bled on to it, we never thought of it in nervous diseases, but now it 
will go to the base of the brain in three minutes, and we wonder why 
we did not think of it before. 

J&rgot: a remedy prepared from diseased rye has won a lasting repu. 
tation. Can it be all the virtue lies in the disease V or does the grain 
contain a power awaiting dynamization. 

Vstilago , prepared from diseased corn has important sympioms, yet 
we do not use sound corn only in domestic practice, placing hot ears 
around the patient to break up a cold; dry corn meal to the face to 
cure tooth-ache; or hot moist corn meal (pudding) to cure neuralgia 
or pleurisy, which it does better than mustard or hot water. I have 
never known it given internally except for a sort of “gone sensation” 
at the stomach. 

Verbascum % in enuresis. The preparation I have given very success¬ 
fully is a dilution of the oil made from the blossom. I will describe 
the method of manufacture before it blossoms. 

yew Surgery.— Two weeks ago was called to see a boy eight years 
old who had taken a “header 79 from his bicycle and cut a gash an inch 
and a half long on the top of his head. His hair was cut in the 
shortest fashion. He was a nervous boy, has fits, etc., so I could not 
shave his head, could not give Ether to sew it up. A horse doctor 
picked him up and volunteered to help dress the wound which ice did, 
(I helped a little,) by cutting narrow strips of glove leather, coating 
one side with shoemakers wax, warming it, bringing the flaps together 
and sticking them on over hair and all. It held it nicely . It was a new 
trick to me, though it may be old. A. M. Cushing. 

Boston, Mass. 
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The United States Medical Investigator, 


" Homoeopathy, Scientific Medicine, EXCELSIOR,” 

Communications are invited from all parts of the world. Concise, pointed, practical 
articles are the ohoioe of our readers. Give us of your careful observations, practical 
experience, extensive reading, and choice thought (the great sources of medical ha owl- 
edge), on any subject pertaining to medicine. 


The American P^sdological Society which meets at Deer 
Park, June 16, at 2 f. m., will present this year a subject for discus¬ 
sion that will prove of general interest. The Tonsil, its uses and Dis¬ 
eases, will be reported on and it is probable that facts will be pre¬ 
sented tbat will throw light on this singular gland. 

Other subjects will likely be discussed. We advise our readers to 
attend if possible and tire into this body of specialists questions that 
may have bothered them when studying or considering the diseases 
of infancy and childhood. 

We would suggest for their consideration that singular epidemic 
disease, “mumps,” also the relation of urinary diseases to infantile 
development. Practical items picked up by these psedologists, as well 
as the general profession, should here be collected and given to the 
medical world. 

The following is the programme for this meeting: Call to order at 
2 p. m. ; Report of the secretary; Reading of correspondence; 
Address of the president, J. C. Morgan, M. D. Reading of papers on 
the special topic, “The Tonsils—their anatomy, physiology, pathology 
and therapeutics,” by Drs. Tooker, Knoll, Morgan, Hawkes and Day. 
Then discussion of the same. 

Report of the committee to whom were referred those suddenly 
fatal cases of scarlet fever. Drs. Chase, Cowperthwaite and Lilien- 
thal constitute that committee. Papers are expected also, from Drs. 
J. C. Morgan, T. C. Duncan, S. Lilienthal, L. G. Bedell. Martin. 
Deschere, H. M. Hobart, L. C. Grosvenor T and others, on “Diseases 
of Children.” Election of officers, appointing Committees, etc. 


Chicago as a Summer and Health Resort.— The situation of 
Chicago, by one of the great lakes with a wide expanse of prairie to 
the west, makes it very favorable for a cool retreat during summer. 
The prevailing winds being from the south west during the day and 
from off the lake during the evening and night makes it most delight¬ 
ful and cool. The hot air of a large city is constantly rising so that 
the surface current here is always cool. The moist air near the lake 
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lowers the temperature so that a hot day in Chicago is a rarity and 
only occurs when the sky is ovef-cast so as to interrupt the usual ven¬ 
tilating currents. Physicians who have traveled all over the country 
for a summer resort, pronounce Chicago the most delightful of them 
«11. Many people find the large hotels most comfortable during the 
summer months. The convenience of Chicago to the markets of the 
whole country affords the best of everything in the fruit and vegetable 
line for months. Business here continues during the hot months so 
that the deserted appearance of so many large cities does not apply to 
Chicago, of course there is the absence of the dress parade of the 
popular resorts but there are plenty of places of amusements and 
plenty of opportunity to ride, and what is needed more than all, rest. 

The large cities of Europe are very attractive during summer and 
why should not those of America be when favorably situated. 


Hygiene Department 


HOW TO SAVE THE TEETH FROM DECAY. 

BY H. E. DENNETT, D. D. S., BOSTON, MA88. 

In the discharge of their duties the physician and dentist are daily 
asked by their patients, “ What shall I do to prevent my teeth from 
decaying ?” The answer must be, “ Correct your diet.” That is, eat 
such food and only such as contains all of its natural elements. If 
we eat the products of grain we must eat them with all their elements 
as furnished by nature. If we eat meat, we must eat bones, or our 
systems will suffer from a violation of one of nature’s unerring laws. 

Dental developement in man is discernible as early as the seventh 
week of intra-uterine life; hence the importance of a strictly correct 
diet from the start if mothers wish to give birth to children who will 
have perfectly formed teeth. The observance of the same dietetic 
rule will secure the foundation of a good bony frame-work. A mother 
who passes through the periods of gestation and lactation without a 
sufficient amount of tooth and bone material in her food will suffer 
from decay of the teeth, accompanied with the usual pain and suf¬ 
fering in proportion to the extent of the deficiency. The lime from 
her teeth will be dissolved, taken into the circulation, and appro¬ 
priated by the offspring. Excepting civilized man, all flesh-eating 
animals eat as much of the bone of the animals they devour as they 
can break with their teeth sufficiently flue to swallow, and all have 
good dental organs. 

Place before a tribe of Indians every thing the earth produces in 
the shape of food, and they will eat only animal food so long as that 
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lasts; but place them upon a reservation, and feed them as civilized 
people feed themselves, and they too soon suffer from decay of the 
teeth. Take from any carnivorous animals their supply of bone which 
nature furnishes with the meat and decay of the teeth is sure to fol¬ 
low. Even our domestic herbivorous animals thrive better when 
bone is added to their bill of fare. The cow which every year gives 
birth to young has an excessive drain upon her for bone material, and 
craves bones to such an extent that she will try to masticate even 
very large ones as every farmer’s boy can testify. 

Veterinary surgeons have long known that certain diseases of their 
dumb patients can only be successfully treated by feeding to them 
bone-meal. A dam, too aristocratic to gnaw bones gave birth to 
successive litters of rickety pups, since which she has been fed with 
food containing bone-meal, and has given birth to perfectly healthy 
ones by the same sire. 

Bone is now acknowledged to be the best fertilizer for New Eng¬ 
land farms. Visit one of these farms in the month of June and you 
can count the hills half a mile away where the com grew three years 
before by the spots of grass which stud the earth at regular intervals. 
The farmer will tell you that “ bones did it.” This evident deficiency 
in the soil explains the too apparent lack in the products of the soil. 
The educated farmer analyzes his soil to discover if there be any lack 
of the elements necessary to produce his crops. Should he find this 
to be the case, he is careful to supply this lack. 

The intelligent stock raiser studies into the requirements of his 
stock, but neither seem to realize the importance of carefully regu¬ 
lating his child’s diet. 

Arguments in favor of eating bone to prevent decay of the teeth 
as well as to cure a long catalogue of bone and kindred diseases 
might be continued indefinitely, but, as U A word to the wise is suf¬ 
ficient,” it seems only necessary to add that a long and continued 
experiment has been made upon a family with results which fully 
justify these claims. The bones were selected from perfectly heal¬ 
thy animals, none being used that bore any blemish of abnormal 
growth, carefully cured without being allowed to pass through any 
perceptible chemical changes, finely granulated, and incorporated 
into soaps, gravies, bread, etc., in the proportion of from one to two 
or three spoonfuls to each pint of soup, gravy or bread. The relative 
proportions of nutritive elements in one hundred parts of animal 
food are as follows: beef, 26; mutton, 29; pork, 24; chicken, 27; 
brain, 20; blood, 21; codfish, 21; white of egg, 14; milk, 7 ; bone,51. 


FOOD DISEASES, 

BY E. B. GROSVENOR, M. D., RICHMOND, INDIANA. 

Bead before the Indiana Institute of Homosopathy. 

While much is being said about impure water as a source of disease 
we hear much less about impure food, impure meat to my mind 
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is often a cause of disease. Very few persons are Rood judges of a 
good healthy piece of meat, while it is often quite easy to tell impure 
water, but of course not always. As regards the meats mostly eaten 
by man, there are facts we are all familiar with. 

Beef we know to be more digestable than veal, this being due more 
to the difficulty with which veal is masticated, not on account of the 
fiber being tougher, but that it eludes the teeth. Veal being taken 
into the stomach only partially masticated will of course remain there 
unduly long and produce uncomfortable fulness, and sometimes 
nausea. Different kinds of meat impress the system differently. 
Kean selected the kind of meat he was to eat to correspond to the 
part he was to play; mutton for lovers, beef for murderers, and pork 
for tyrants. 

In tropical climates a disease called saguatera is often induced by 
the eating of certain fish; such as the perch, gurnard, flounder, sparus, 
goby, diodon and tertrodon. These fish produce two kinds of disease, 
gastro-enteric and nervous. The symptoms of the gastro-enteric are 
allied to those of cholera. Those of the nervous are more generally 
those of exalted muscular activity, with convulsions, followed by a 
state of collapse, the two diseases being greatly different from each 
other. 

When recovery occurs in the gastro-enteric form it is very rapid, 
while in the nervous form if recovery occurs at all it is very slow, 
although one form seems no more dangerous than the other. Sagua¬ 
tera is seldom met with here, but the first gastro-enteric diseases met 
with in the heat of summer are often produced by eating meats that 
decompose readily. All are familiar with the intestinal diseases met 
with in the heat of summer by the eating of oysters, lobsters, etc. 

The practice of eating meats after they are as styled “high” is pro¬ 
ductive of septimeous diseases. Meats when high are in the first 
stage of decomposition that of taking up oxygen from the air and 
giving off Carbonic acid gas. When such meats are eaten it is easy 
to detect the odor of decomposition on the breath for hours after. 
Although many eat such meats without being made sick thereby; 
but this is due to the wonderful power of the stomach to render 
inoxious what tfould otherwise be rank poison. This power of the 
stomach was vividly shown by Dr. Bichard Mead, who swallowed 
the poison of the viper without suffering injury thereby. Parasitic 
diseases are often induced by the introduction into the body of 
entozoa, the most dangerous aud frequent of which is the trichinae, it 
not having been previously subjected to 212° Fahr.—and some question 
whether this will always kill them. 

No other food is so apt to carry parasites into the human body as 
meat. No other food decomposes so readily nor is sooner infected 
with parasites as meat, especially in warm weather. Disease may be 
invited by the eating of meat slaughtered when the animal was in a 
diseased state. 

It may be argued that shepards often eat the meat of the sheep that 
die from the staggers, but it must be remem bered that it is due to the 
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presence of the ccenoms cerebralis which quickly produces death, 
although the other parts of the body are in a healthy condition. 

I quote the following from Richardson. “I found in the great pork 
devouring town of Wolverhampton that tape worm was one of the 
most common affections.” 

We occasionally see in practice a diseased condition similar to 
scurvy, induced by persistent use of salted meat, especially pork. It 
is plain that meat shares with water as a source of disease. I would 
not, however, advocate the exclusion of meats from our food, no more 
than to abstain from water because it may endanger health. 

It is impossible to so can meats that they will not decompose. Air 
can not be entirely excluded. Carbon absorbs oxygen throwing off 
carbonic acid gas, some of the oxygen and hydrogen unite forming 
water, and another portion of the hydrogen unites with nitrogen (if 
any be present,) forming ammonia, while another portion may unite 
with carbon, Phos. or Sulphur, thereby forming Carburetted, Phos- 
phuretted or Sulphuretted hydrogen gas. The latter communicating 
the disagreeable odor to putrefying meat. Meat in which a consider- 
able amount of blood is left is more apt to be unhealthy because the 
blood will decompose sooner than the meat, thereby causing meat 
healthy in itself to contain particles of decomposition in the blood 
vessels. 

Healthy meat should not be too dark nor pale. If dark the animal 
has probably died instead of being intentionally killed. It should be 
elastic and present a marbled appearance, and free from parasites* 
Most persons can tell when any of the vegetable kingdom are decayed, 
besides vegetable decomposition destroys the flavor thus causing it to 
be less frequently eaten. Meat on the other hand becomes more deli¬ 
cate of flavor after decomposition sets in thereby inviting man to par¬ 
take of decay. 

It is exceedingly difficult to prevent the blow fly from doing its 
work in warm weather, and none will doubt that by eating of fly 
blown meat, thereby introducing larvaB into the stomach is not fre¬ 
quently a cause of intestinal worms. 


Consultation Department. 


CASES FOB COUNSEL. 


CASK FOR COUNSEL. 

Mrs. S. aged thirty-six, of a sanguinous nervous temperament, the 
mother of five children, healthy in every way except a headache which 
came on after an attack of scarlatina, when she was six years of 
age, from that to the present, she has suffered every two weeks, more 
or less with it. The locality of the pain is in the left forehead about 
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one inch above the eye. The day before the attack she has a tired 
feeling, and towards night gets very sleepy. The next morning is 
sure to wake up with the headache. 

Symptoms. The feeling is as if the brain would burst out, then fol¬ 
lows a stiff feeling in her tongue, and jaws, then a cold feeling over 
her body sets in, does not want to eat or drink, memory poor for 
proper names, blur before the eyes, and sometimes pain in the eye, 
when reading the letters all run together, wants to be alone and quiet, 
would give any thing to be able to go to sleep, when she does get 
asleep, and wakes up she is better, and then thirst sets in desiring a 
hearty drink but not often, and the pain gradually wears away in a 
day or two. 

Aggravated by rising the eyes, stooping or motion, heat of sun or 
stove, noise intensifies the pain, lying on the right side, it is at its 
worst about 0 p. m., the first day. Ameliorated, by quiet and alone, 
lying on the left side, that position brings on sickness of the stomach, 
and if she turns on the right side the sickness leaves the stomach, but 
the pain in the head is made worse, very often she craves candy before 
these attacks and if ste eats it, the headache is sure to come right on, 
worry and fatigue at times bring it on. 

She has been under treatment for three months. I have tried Nux, 
Sulphur 30x, Bell, and Sang. 3x, the two last named have lessened the 
attacks and made them milder. J. K. Ebbrle. 


ANSWER TO CASE . 


IT 18 PARALY8I8? 

A. B. A. case No. 153 is right in his diagnosis. It is progressive 
muscular sclerosis or pseudo-hypertrophic spinal paralysis, and it is 
better to name it thus, as Duchenne’s palsy does not give to the student 
its pathological character. Bead up Hammond, seventh edition, page 
504 (It is wonderful how this brother has improved with every 
edition and the old ones (one to five) are good for kindling fire ) and 
try steadily the electrical treatment there recommended. It is a spinal 
affection and patience will do something, though the disease is pro¬ 
gressive and the parents ought to be made acquainted with the fact. 
Hold on to Phosphorus 30 or 200, and do not give more than one or 
two doses a week; Sac. lac. is cheap. You have yet Argentum 
nit., Plumbum and Strychnine, according to Hart. I treat now a 
case of meningitis spinalis chronica, and believe I can see some 
benefit from Strychnine 1-80, once a day. In some spinal troubles 
where Belladonna is indicated and fails, Atropium may and sometimes 
does succeed. Never give up hope and you may stop the threatening 
sclerosis. 

Let Dr. Parmer (case 152) try Epiphegus, viz., a drug to which Prof. 
Samuel A. Jones led our attention. This and Sepia are chief reme¬ 
dies in such neurasthenic cases. S. L. 
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News of the Week. 


F. 0. Stanley Wilde , author of Brain Fag is out with a new edition 
of his “sleeplessness.” 

Good Locations.—Five good locations for Homoeopathic physicians 
in Ohio. Write to G. W. Mitchell, M. D., Zanesville, Ohio. 

Homoeopathy at Court .—The prospect is that Homoeopathy may be 
the favorite at the White House next time. Homoeopathy eight years 
ago cured Mr. Blaine of sun stroke. 

Homoeopathy in Missouri .—'‘The Board of Health reported 138 Horn* 
ceopathic physicians, 241 Eclectics, and 292 Regulars, and 113 Mid- 
wives, licensed during the past year.” 

The Homoeopathic Vial found a new use during the recent conven¬ 
tion. They make excellent “hurrah” articles. The smaller the vial 
the more shrill the whistle. Give them to “the boys” so they can 
“boom our side.” 

E. W. Crooks , M. D., Santa Barbara, Cal., was a delegate to the 
National Republican Convention. He had his case smashed during 
the Blaine excitement. Several of our physician were present to 
“Hurrah for Blaine.” 

A. J. Holmes , M. C., paid us a visit during the convention *reek. 
Congressman Holmes’ father, the late Dr. B. F. Holmes, of Palmyra* 
Wis., was our first Homoeopathic physician. Holmes takes a lively 
interest in Homoeopathic matters in Washington. 

W. C. Richardson , M. D., of St. Louis Supreme Medical Examiner 
A. O. U. W. called on us on his way to Toronto, to attend the Supreme 
Grand Lodge. He reports the death rate in the Order to be only eight 
to the thousand. He promises us some interesting medical statistica 
found in his report. 

^wertcan Poedological Society .—The fifth annual meeting of the 
American Paedological Society will be held at Deer Park, on Monday 
June 16th, at 2 p. m.— the day preceding that of the American Insti¬ 
tute of Homoeopathy. Papers are expected from Drs. Tooker, Knoll, 
Hawjces, Day, Bedell, Grosvenor and others. A large and interesting 
meeting is anticipated. Come! 

Lemuel C. Grosvknob, Sec. John C. Morgan, Pres. 

185 Lincoln Avenue, Chicago, Ill. Philadelphia, Pa. 

A high potency Crank , if honest, will suit me every time for I know 
that one cannot succeed with high potencies unless that one is a fairly 
good prescriber, and it is a good prescriber I am looking for. While 
I prefer the high potency because I think it most efficacious, I am not 
so much a stickler for it as I am for the single remedy. Another 
point in favor of the high potency crank is, that he knows his med¬ 
icines are capable of controlling diseases without local aid; or other 
superfine means. E. A. Ballard. 
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Dogs shaking with Ague .—New Hamptom (N. Y.) letter: The fever 
and ague is now raging with the violence that always characterizes 
its appearance along the drained bed of the Wall kill River in this 
vicinity. It is reported that there is an average of one case in every 
house between the village of Denton, a mile west of this place, and 
the village of Walden. A peculiarity of the visitation this spring is 
that dogs have been attacked with it. The same spmptoms that 
attend the disease in the human system are present when it appears 
among the dogs. They yawn, have raging thirst, pass through the 
chill stage shaking violently, and suffer with the succeeding fever. 
Quinine is as readily prescribed for dogs this spring as it is for their 
masters. 

Method of exhausting Drugs.—Mi. Alfred B. Taylor gives the follow¬ 
ing in the American Journal of Pharmacy: The process consists in 
using a portion of the finished preparation (from a previous operation) 
to macerate and partially exhaust the drug before using the new por¬ 
tion of menstrum, and as there is no limit to the quantity of finished 
preparation that can be used where necessary, it is possible to exhaust 
completely the drug operated on. For example, let it be required to 
make two pints of tincture of Arnica flowers: 


Take of Arnica flowers, in No. 20 powder.6 oz. av. 

“ Tincture of Arnica flowers.2 pints. 


“ Diluted Alcohol, a sufficient quantity to make. .4 pints. 

Moisten the powder with a pint of the tincture of Arnica flowers, 
and macerate for twenty-four hours; then pack it firmly in a cylin¬ 
drical percolator, and gradually pour upon it, first the remainder of 
the tincture of Arnica flowers, and afterward diluted Alcohol, until 
fonr pints of tincture are obtained. The author has used this process 
with great advantage in making the fluid extract and the tincture of 
Cinchona. 

Society Meetings.—Be sure and attend all the meetings you can. 

Colorado Homoeopathic Medical Society meets in Denver June- 

American Institute of Homoeopathy meets at Deer Park, Md., June 
16, 20. 

American Psedological Society meets at Deer Park, June 16. 

The American O. and O. Society meets in Deer Park, June 16. 

Virginia Hahnemann Medical Society meets in Richmond,-. 

New Hampshire Homoeopathic Medical Society meets in-, June 

Dakota Homoeopathic Medical Society meets in Huron, June 25. 

The Summer Meeting (Thirty-second Year) of the Medical Society, 
of Northern New York, will be held at the Town Hall, Saratoga 
Springs, Wednesday, August 6th. 1884. 
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Children’s Department 


NEW IDEAS ABOUT SCARLET FEVER . 

BY R. T. O’FLYNN, M. D., BROOKS, IOWA. 

Scarlet fever is a disease of the mouth, and the upper part of the 
throat around the oesophagus primarily, and next of the skin. I am 
not talking as the schools teacii, but here is the proof of this fact. 
Aggravation of all symptoms until the eruption commences, theu 
evidences of slight amelioration, again aggravation until the eruption 
is complete. From which time there is a decline of symptoms until 
the fifteenth day, when the patient appears to be nearly normal in 
health, except lacking in strength, desquamation not quite complete 
and excretory functions not quite established. This is the history of 
a normal case with no peculiarities manifest from first to last. That 
digestion is not involved can be proven from an examination of feces 
evacuated. True if the case is even well treated there will be no 
evacuation until the fifth day, but there will be evidence by marking 
of the result of each day’s digestion and carrying off, the excretory 
matter. The second evacuation, will be like the first in character, 
with slight indications of more moisture as a result of the lessened 
temperature of the body. The third will give evidence of considera¬ 
ble more moisture, and also, of evidence that the food taken during 
the last period has been well used up to repair the waste going on in 
the system. If then scarlet fever affects only the fauces, and skin, it 
must have two periods of life in the system, one, from the date of 
infection until the time for the eruption to appear, the other from the 
establishment of the eruption until desquamation. The commonly 
received theory that the disease acts as a ferment in the blood, is 
without foundation in fact. 

That it is a vegetable growth has nowhere been spoken of, and I 
suppose never thought of. It is not a fungus as is diphtheria for that 
gives off Carbonic acid gas as do all fungii. It is an organism 
in its vegetable life, as the grass that decks the hillside, or the flowers 
that make earth a garden of beauty, but nevertheless hideous, because 
to attain its growth and perfection it has sapped the very fountain of 
so many human lives. Necessary to its germination are four essen¬ 
tials : heat, moisture, darkness and Carbonic acid gas. The spores of 
this vegetable monster are probably contained in some sort of recep¬ 
tacle, that easily adheres to whatever it comes i:i contact with. They 
must be somewhat heavier thau the atmosphere, for if not they would 
be breathed into the lungs, but the inflammation of the throat shows 
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that the poison or poisonous plant is first lodged in the mouth about 
the fauces. Once in the mouth the outer covering is dissolved or 
bursts, and those infinitesimal spores start forth on their mission of 
death. Beginning to germinate, their habit of life to maturity ia 
that of every other vegetable, viz; inhaling Carbonic acid gas and 
exhaling oxygen. The patient soon feels the intoxication coming 
from an over supply of oxygen. Hence the testimony of so m my 
parents: “The child seemed unusually well and quite gay just before 
it was taken sick.” As the excessive oxygenation of the blood goes 
on, increasing, by the growth of the plants, the evidences of it are 
still more apparent, the face flushing with a bright red hue, throat 
and mouth growing dry and deglutition painful. The temperature of 
the body rises rapidly from the excess of oxygen imparted to it, and as 
the hours pass on there is intense cerebral excitement. This state of 
things continues until the maturity of the growth is attained and the 
plants begin to give off these spores, most of which are sw allowed as 
they ripen. They do not begin to grow in the stomach but are carried 
through the various stages of digestion until they reach the skin* 
where they find the requisite amount of moisture and the absorption 
of oxygen and liberation of Carbonic acid gas, which is their life, and 
here these germs, ripened a few days previous about the oesophagus* 
begin again to grow. As germination commences again, there is the 
same appearance of excessive oxygenation manifiest by the bright 
redness of the skin in the eruption, and the same symptoms alto¬ 
gether, only in a less degree until maturity, and the cuticle destroyed 
or deadened by the process going on beneath it, the outer skin begins 
to crack and fall off, leaving a way for these ripened germs to fall 
until they come in contact with other living organisms whereon they 
may feed. 

If this be true, there is but one mode of treatment. During the 
first or inflammatory stage whatever course will prevent a vigorous 
growth of these vegetable germs will prepare fewer seed for the 
second or cutaneous crop. If from this means the cutaneous crop be 
slight, the patient should recover (not more rapid) but more easily. 
The usual course of treatment is to cover the patient more or less* 
but always more than that patient likes. Food, medicine and external 
treatment are such as add to the disturbances of the circulation, and 
thus two essentials of growth secured, viz., heat and darkness. Is 
it any wonder that oftentimes a fetid odor arises from the throat and 
mouth, described as an odor of decaying meat ? The growth is kil- 
. ling the covering of the tongue and fauces, and we unwittingly add 
to the heat of this dead mass, and thus hasten putresence. The pic¬ 
ture hinted at might be carried out in all its hideous details, but 
humanity with its eye of flesh grows too sick to look, and deaths 
mercifully, soon completes the horrid scene. 

Suppose the treatment, however, to have been such that but very 
few germs are carried to the cuticle. These will evince the fee¬ 
bleness of their growth by the paleness and scantiness of the eruption. 
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It is claimed by most authorities that the eruption does not appear 
on the face. It is probably there, as the subsequent appearance of 
the face indicates, but feeble because the face has been much more 
exposed to light, and is not so moist as are the covered parts of the 
body. This growth may be somewhat retarded, and so the period 
of desquamation varies in length. The mouth and throat symptoms 
are now somewhat relieved, and nature begins to demand nutriment 
to repair the waste that has already taken place. If the patient is 
not speedily supplied with the proper food nature makes too great 
demands on the already nearly exhausted vitality and death ensues. 
There is the demand not only to repair the waste which has occur¬ 
red, hut that continually occurring while desquamation lasts. The 
food supply is likely excessive in quantity but deficient in building up 
qualities; hence through this very desire of the system to repair 
waste, may be started those sequelae justly feared and more likely 
to follow a light than a severe case of scarlet fever. As to its pois¬ 
oning the blood there is no evidence of that. Certain states of the 
system do seem to follow the disease, but more as to the result of 
improper treatment by physician or nurse than from any tendency of 
the disease to that state. 

It may be that during the eruptive stage or just after, before the 
growth begins to decline, that a something like the pollen of flowers 
is exuded from the skin of the patient. This may account for the 
sores sometimes said to follow excoriation. The patient picks at 
nose and eyes and ears, and the now unusually thin skin is rubbed off 
and this pollen, if exists, at the same time rubbed into the part, pro¬ 
ducing irritation as does the pollen of many plants. But the abra¬ 
sion is more likely from want of care in cleansing in the earliest stage 
of recovery. The patient is peevish and resents interference, the 
skin is highly sensitive to touch so the washing is hastily performed. 

The disease is probably not contagious except when the symptoms 
are transferring from throat to skin, then only to those who come in 
direct contact with the patient, and during desquamation. It will be 
observed that of those about the patient only those nursing it are 
liable to sore throat, and that not until the eruption is appearing. 
There are hundreds of instances on record where children have played 
with others during the first day of the disease without imparting it. 
There are many instances where one child dying of the disease before 
the fifth day; there were no other cases in the house. Numerous 
cases are mentioned where children have attended the funeral of 
those dying in the earlier stages of the disease without themselves 
taking it. The germs can be imparted to clothing or any thing han¬ 
dled by the patient, and there retain their vitality for a long time. 
It is believed that woolen clothing is more likely to retain disease 
germs, but I think in this, cotton clothing or paper, and by this test: 
If you wrap bread in cotton cloth it will mold much more readily 
than when wrapped in woolen blankets. In cleaning a dark closet, 
the papers in that closet are found to be strongly scented with mould 
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when the woolen and even cotton fabrics have no mould on them. 
Now, if one vegetable growth has such an affinity for cotton and 
paper might not another V Much might be said about the habits of 
this scarlatinas, but the microscope will reveal them more satisfac¬ 
torily. 


Gynaecological Department 


GYNECOLOGICAL EXPERIENCE. 

238 W. 23d STREET, NEW YORK. 

Editor Investigator : I cannot permit the amusing prattle of 
Dr. E. W. Charles, under the above heading, in your issue of May 
24th, to pass unnoticed, although I should greatly prefer to do so. He 
says my “New Facts in Gynaecology” are not new to him, as he has 
“adopted a similar treatment for the last ten or fifteen years.” And 
he has even improved upon my method, to the extent of doubling its 
efficacy, by applying to the uterus pure Glycerine on a spo>\ge , which 
dressing removes pus, and cures his cases in half the usual time. To 
avoid mistake, his exact words are quoted: “Why I prefer the Glycer¬ 
ine is that a sponge saturated with pure Glycerine will in twelve hours 
produce a watery discharge of two to four ounces and thus reduce the 
engorged condition of the uterus,” etc. 

The use of Glycerine on cotton has been common property with us 
all for several years past, and serves a useful purpose in some cases, 
while it cures no morbid condition ; but its application on sponge 
would seem to be original with Dr. Charles. He is, however, the first 
to assume any knowledge of my treatment, except as derived from 
me; and the perfect accuracy of his three claims are to be questioned 
only by three exceptions. First, he has never healed an ulcer, nor 
eliminated pus by the means described, as the miscroscopein competent 
hands would prove. Second, if really compos mentis , he has never once 
applied to the uterus Glycerine on sponge; for the former, either pure 
or diluted, would render the latter harsh as a grater and hard as brick. 
Third, he is, therefore, entirely ignorant of my mode of treatment, and 
had not tested it, even in a crude manner, when this silly yarn was 
written. Hence I cannot even thank the doctor for endorsing my 
“Facts,” since be is not competent to judge. His article is fictitious, 
and an insult to the intelligence of the profession. P. J. McCourt 
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“ Homoeopathy, Scientific Medicine, Excelsior.” 

Communications are Invited from all parts of the world. Concise, pointed, practical 
articles are the choice of our readers. Give us of your careful observations, practical 
experience, extensive reading, and choice thought (the great sources of medical knowl¬ 
edge), on any subject pertaining to medicine. 


The Institute Echo.— Like the mass of the readers of this 
journal, the writer did not attend the meeting of the American 
Institute of Homoeopathy this year. In fact, he could not. He 
once traveled one hundred and fifty miles on an inflamed kidney, 
but concluded be would never try it again. So on a bed of pain, 
weak and weary, he listened for cheering news from “ the great, the 
grand and glorious representation body of the most stupendous 
medical reform of the nineteenth century— Similia, similibus , curan - 
tur /” He waited and watched. Then came this preliminary echo: 

“Deer Park, lid., June 16.—The annual session of the American 
Institute of Homoeopathy has drawn together very large numbers of 
the most distinguished physicians of that school. Delegates are 
present from London, Liverpool and almost every city in the Union, 
and the Pacific States aie well represented. To-night a reception 
took place, tendered by the officials of the Institute and hotel man¬ 
agement. ” 

We suppose that the railroad or hotel management are chiefly 
responsible for that item, for since then, there has been no word 
appeared in a paper that chronicled a half column or more of the 
daily doings of the American Medical Association. We feared that 
this would be so, but hoped that the proximity to Washington would 
have made a little difference. We had forgotten Brighton Beach 
and the news paper rule “ not to go much” on pic-nic parties. We 
fear that the Institute has got lost In the woods. Let us all shout 
“ Hello” till we get more than a feeble echo. 


Homceopathy in England.— The genial hopeful smile of Prof. 
Hichard Hughes, lit up our sanctum the other day, as he called on his 
way to the Institute. Dr. H. is a tall finely developed dignified 
Englishman, and is an honor to any cause he espouses. To our 
inquiry for British news, he remarked that Homoeopathy was bolding 
its own. They had some accessions and serious losses by death. 
Dr. Bayes was sadly missed. The London school was flourishing with 
a small class. They could not get it a full teaching college. He w«» 
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very much encouraged about the outlook in America. We suggested 
that they have short courses where several men would occupy the 
time for a few days so as to attract attention to their school and to 
Homoeopathy, but he thought that would not work, they lacked the 
available teachers. Homoeopathic books over there, however, sell 
very well. His Therapeutics had reached the fourth edition. [It 
was written mainly, our readers will remember, for young physiciaus 
inquiring into Homoeopathy.] He had come over to deliver a course 
of twelve lectures at the Boston School These would be published. 
He was interested in the revision of the materia medica and must hurry 
to Deer Park to meet a committee. We thought as he left us: “Stand 
fast grand heroes for Homoeopathy! A few such telling victories as 
Mr. Bright’s cure by Dr. Dudgeon would begin to tell on the ranks 
of powerful but courteous, conservative regulars in Great Britian. 
Homoeopathy is the rock that is to dash in pieces the old system of 
therapeutics.” 


Society Department. 


THE ILLINOIS SOCIETY . 

The twenty-ninth annual meeting of the Illinois Homoeopathic 
Medical Association assembled May, 20, at the Palmer house presi¬ 
dent, M. B. Campbell, M. D., of Joliet, in the chair. Rev. Dr. Mercer 
opened the session with prayer. G. A. Hall, M. D., of the reception 
committee, cordially welcomed the members, in a few well chosen 
words, and, while deploring the small attendance, assured them it 
would be larger before the day was over. 

On motion of Dr. Small, the president's address was postponed until 
3 o’clock in the afternoon, on account of the small number present. 

Dr. Duncan, chairman of the committee on arrangements, announc¬ 
ed that a banquet would be given in the evening at the Palmer. Drs 
Saunders, Shearer, and Gatchell were appointed as an auditing com¬ 
mittee. None of those who were down for papers during the morning 
being present, the vote postponing the president’s address was recon¬ 
sidered. Dr. Campbell then delivered an able address. He dealt 
almost exclusively with insanity, the duty of physicians in relation 
thereto, and changes desirable in the law. He said there were in 
round numbers 100,000 insane persons in the United States. All power 
of fancy over the reason was a degree of insanity. There had been a 
time when the term was applied only where the marked symptoms of 
a raving maniac appeared, but now many less violent disorders of the 
mind were recognized as coming under that head No other depart¬ 
ment of medical survice had to face the world with such a confession 
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of humiliating ignorance as that which dealt with the mind when ques¬ 
tioned as to the pathology of insanity. One of the most responsible of 
a physician’s duties was the early recognition of a state of alienation. 
Much depended on an early discovery, as the prospect of recovery 
decreased in proportion as the disease had time for growth. An 
important requisite was the isolation of the patient from his normal 
surroundings, and in that connection it was the duty of the medica^ 
profession to combat existing prejudice against asylums for the insane. 
While insanity was no crime, the dangerous character of the patients 
was such that the public safety required that they be placed unde r 
restraint, but the plan provided by the statues to secure the restraint 
whs unjust and ineffective. 

Dr. Campbell criticised the procedure of the insane courts, where 
only one physician is required on the jury of six; and read extracts 
from Chicago papers to show with what haste cases were hurried 
through the court in this city. In one instance trials had been finished 
at the rate of seven per hour, and in another fourteen cases were dis¬ 
posed of in an average of seventeen minutes each. The publicitary 
attending these trials was alone sufficient cause for a demand that the 
laws be changed. It was the essayist’s opinion that all cases should 
be submitted to a medical commission of undoubted integrity and 
ability, and sholud only go to a jury on the appeal of the accused or 
his friends. Provision for the criminal insane was equally bad, as the 
writer knew from five years’ experience as physician of the Joliet 
prison. Insane prisioners were transferred to tljp asylum at Elgin % 
where they were placed in wards with innocent persons. The speaker 
related the case of a young man who was first sent to the Wisconsin 
state prison for burglary, and from there to the state asylum. He 
escaped from the latter institution, and next turned up at Joliet prison. 
He soon had to be sent to the asylum, whence he soon escaped, com¬ 
mitted another burglary, and was brought back again, repeating that 
operation three times, being at last account at large, having escaped 
again from the asylum. This person was the victim of illusional 
insanity, and frequently attacked the person nearest him, thinking 
that person had slandered his sister. In cases like the one cited, 
where insanity predominated crime, the necessity for isolation was 
more absolute than in ordinary cases. The law sends all pronouncedly 
insane persons to the asylum, where the criminal is treated with the 
same consideration as the innocent. Dr. Campbell strongly advocated 
the selection of a separate ward for the two classes, or a separate 
building to be known as the prison for the insane, and that patients 
sent there should be detained for as long a term as the enormity of 
their offenses would- have brought upon them in a criminal court. 
Such a law, he said, would take much of the charm away from the 
plea of insanity so often falsely made in the courts, and would also 
lessen the pretense of insanity in the state prisons, occasioned by the 
well known increased facilities for escaping from asylums. 

A vole of thanks was tendered the president for his address, and a 
committee uas appointed consisting of Drs. Mitchell, Hawkes and 
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Kinyon, who after consultation submitted the following resolution, 
which was adopted: 

Resolved , That it is the sense of this association that additional 
legislation should be adopted f r securing better methods of commit¬ 
ment of insane cases, and the separation of insane criminals from 
citizen insane. 

On motion of Dr. Duncan the secretary was instructed to forward a 
copy of the resolution to the state board of public charities. 

The following were admitted to the association: Drs. J. I. Grove* 
Catherine J. Wells, C. W. Harbach, W. S. Hardy, Chicago, and 
Charles H. Long. Pontiac. 

On motion of Dr. Duncan it was decided to send a large delegation 
from the association to New Orleans, next winter, where a convention 
of Homoeopathic physicians will he held during the World’s Exposi¬ 
tion. 

AFTERNOON SES8ION. 

There was a much better attendance at the afternoon session* 
including about twenty ladies, most of them physicians or students. 
Dr. J. H. Buffum, of this city, and a number of the bureau of ophthal¬ 
mology and otology, read a technical paper on “The Relation of 
Uterine Diseases and Menstruation to Various Eye Diseases.” Dr. 
F. H. Foster, chairman of the same bureau, presented an essay on 
“Some of the causes of Deafness.” A distinguished writer had said 
that not five persons in a hundred were possessed of unimpaired hear¬ 
ing. Everybody naturally had a superfluous amount of hearing which 
they might lose without knowing it, and without serious effect. It 
was a difficult matter to establish a standard of normal hearing, or to 
draw the line between good and bad hearing. He detailed methods, 
for testing the hearing, and then causes of deafness. Persons whose 
hearing was at all defective were cautioned against iriver and surf 
bathing, as cold water, or water forcibly entering the ear, might have 
injurious results. The use of tobacco also tended to aggravate ear 
troubles. 

Mrs. Dr. J. N. Wilkins, of the bureau of obstetrics, gave an account 
of a case of child birth which possessed points of interest. 

Dr. H. M. Hobart, secretary of the association, read a paper by Dr* 
W. H. Hall, of Aledo, member of the bureau of materia medica* 
entitled, “A Plea for objective Indications of Remedies in Prescrib¬ 
ing.” This was a good paper. 

Dr. A. W. Woodward, of Chicago, from the same bureau, read a 
paper on “The Uncertain Value of Symptoms as Therapeutic Guides.” 
Dr. F. W. Gordon, of Sterling, read a paper on “Materia Medica aa 
Taught and Applied.” 

Dr. J. G. 6undlach, of Ottawa, read a proving of Sanicula, a 
mineral spring water. It promises to prove a remedy of value. 

The secretary read a circular from Dr. A. A. Camp, chairman of the 
bureau of materia medica of the Wisconsin Homoeopathic society* 
calling attention to the need for a more perfect method of proving 
new medicines and re*proving old ones. He suggeste«l that each of 
the twenty-six existing Homoeopathic societies appoint four men to 
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do the work, and they report to the American Institute of Homoeo¬ 
pathy. He also suggested that the work be laid out by the institute 
or a board selected for that special purpose. A resolution approving 
Dr. Camp’s plan and calling for volunteers to do the work was adopted. 

Dr. W. J. Hawkes, of Chicago, addressed the meeting on “The 
Value of Characteristic Indications.” Dr. Julia Holmes Smith read 
a paper on the “Effect of Threatened Miscarriage at Seven Months 
Upon development of Fetus,” in which she recited the particulars of 
a case that came under her treatment. This child was imperfectly 
developed, in fact a seven months child. Dr. R. N. Foster, chairman 
of the bureau of obstetrics, read a case of Dr. E. M. Hale of twins 
where only one was born alive, and supplemented it with a similar 
case which came under his own observation. The cause was doubtless 
pressure. Dr. L* C. Grosvenor gave some advice as to the manage¬ 
ment of the lying-in-room, and Dr. Foster finished by a discourse on 
placenta pravia. The best remedy he thought was a large sponge, 
enough to fill the vagina. It had proved efficient in several cases. 

LUNG BUILDING. 

One of the most practical papers was by Dr. M. Ayers, of Rushville, 
whose subject was “Physiological Breathing as a Therapeutic Measure 
in the Prevention and Cure of Consumption.” He said that the num¬ 
ber of deaths from consumption was about 100,000 annually, and 
formed nearly a fourth of the total mortality. The disease, be 
asserted, was beyond the reach of medicine; its cure was only to be 
found in proper exercise and an abundance of pure air. He felt that 
not one-half of those who every year succumbed to consumption 
would die if properly treated. To illustrate his method, the doctor 
had two young men about twenty years of age strip to the waist, and 
showed that one, a stout, full chested youth, breathed principally with 
the muscles of the rib region, while the other, a thin weak chested 
boy, used the abdominal muscles almost exclusively. He then said 
that the latter could, in the course of time, acquire as good lungs as 
the other. To do this, he would have to exercise his lungs daily, lung¬ 
building, he called it, by taking full breaths, and using to do so the 
upper muscles. To do this he would have to draw up the abdominal 
muscles so that they could not be used. In the lung exercise a small 
glass tube was placed in the mouth to regulate the rapidity of the 
operation. The address was listened to with great interest. 

Drs. James P. Cobb, R. W. Conant, Charles H. Fuller, E. I. Krafts, 
and J. S. Collister were admitted to membership. 

SECOND DAY’S SESSION. 

The second day’s session of the Homoeopathic State Medical 
Association was held at the Palmer House, and at the opening of the 
session the roster showed a membership of about eighty, but the 
accessions are at such a rate that at the close to-day there will proba¬ 
bly be at least 100 names on the roll. 

Dr Julia Holmes Smith, of this city, from the bureau of diseases of 
women, gave the particulars of a clinical case, that of a girl of four- 
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teen, where Nitrite of Amyl was successfully employed iu relieving 
painful menstruation. 

Dr. J. W. Coyner,of Peoria, from the bureau of diseases of children, 
read a paper on the use of Atropine in Opium poisoning, and gave a 
clinical case frhich came in his own practice. A foundling child, 
about five weeks old, was accidently fed about two and one-fourth 
ounces of Paregoric in its milk, and thereupon went to sleep. Atro¬ 
pine, hypodermically administered in doses of one-ninth of a grain,at 
intervals of twenty-five and forty-five minutes, brought the child 
back to life. 

Dr. R. N. Tooker, of Chicago, read a paper on the pathology of the 
tonsils, which traced the history of disease of that part of the body. 
The conclusion reached by thedoctor, was that the tonsils were super¬ 
fluous portions of our anatomy; that however essential they may have 
been to our progenitors, we had now progressed so far that tonsils 
were only a superfluity, and hence a nuisance. 

Dr. T. C. Duncan, of Chicago, announced that arrangements bad 
been made with a baby which enabled him to deliver his paper on corpo- 
pedal spasm, which the doctor explained was a functional derange¬ 
ment of the nervous tract, and not a disease. A case of contraction 
with rigidity was reported on by Dr. Whipple, which proved to be a 
striking exemplification of the theory of Dr. Duncan. 

A. A. Whipple, M. D., of Quincy, spoke on Bright’s disease, which 
he said was very common in children, much more so than was sup¬ 
posed, usually acute, and generally caused by scarlet fever or diph¬ 
theria. He had not lost a case, relying chiefly on Apis, Rhus, Tere¬ 
binth and Pbos. The latter was often the best. 

A discussion followed the close of the reading of the papers from 
the Bureau of Diseases of Children. Dr. L. Pratt had used Arsenicum 
with satisfaction. Dr. Duncan took the part of the much abused ton¬ 
sil, and held it essential to any well regulated body. It was an organ 
whose functions could not be left unused without overburdening 
other parts. A member stated for the information of the association 
that the great Mr. Bright, of England, was ill and under Homoeopathic 
treatment. 

Drs. O. P. Blatchley, of Plano, C. L. Missick, of Sandwich, and S. E. 
Adams, of Peoria, were admitted to membership. 

Dr. J. S. Mitchell, of Chicago, described a case of Hodgkins’ dis¬ 
ease, the only one wdiich had come under his observation, either in the 
books or practice, in twenty years. So rare was the disease that little 
was known of its cause or treatment, and the case in question would 
probably terminate fatally. 

Dr. H. M. Bascotn, of Ottawa, read an essay on “The Treatment of 
Pneumonia with Typhoid Complications.” A communication was 
read from Dr. W. D. McAffee, of Rockford, detailing a clinical case 
of abscess, which an Allopath had treated for neuralgia. Arnica as a 
remedy in typhoid complaints or iu profound disturbances of the 
blood was discussed and highly approved. 
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AFTERNOON SESSION. 

In the afternoon Dr. Blatchley said he had cured a case of Bright’s 
disease, not by Homoeopathic medicines (he had tried those unsuc¬ 
cessfully for six months), but at one of the Arkansas springs. Dr. 
Merryman, of Campaign, forwarded a paper, which was read, on 
“Army Itch,” a similar disease, with its prevailing symptoms, having 
appeared to a considerable extent in his locality. Discussions, 
engaged in by many of the members, then followed upon the different 
reports and papers pertaining to the bureau of clinical medicine. 

A paper entitled “Brain Fag” was presented by Dr. N. B. Dele- 
mater, of Chicago, chairman of the bureau of neurology, psychology 
and electrology. Tired brains, he thought, were not so often the 
result of hard and continued mental labor as of impaired bodily 
health. The remedy was in building up the physical system. Com¬ 
paratively few cases require brain rest, but where such rest was 
needed it could be best obtained by a trip to Europe, as during the 
voyage the patient would be out of reach of telegrams and business 
cares. 

Dr. H. B. Fellows addressed the association on the causes of melan¬ 
cholia, or “blues,” which he attributed to a derangement of the diges¬ 
tive powers, depressed action of the bowels, producing depression of 
the mind. Dr. Fellows then exhibited to the members a case of what 
he called “progressive muscular atrophy,” producing the living sub¬ 
ject to show the gradual dissolution of the muscular tissues. 

Dr. G. A. Hall made an interesting address on surgical operations 
for osteo-myelitis, or inflammation of the membrane covering the 
bones. He cited two cases, in one of which amputation was resorted 
to, but without avail, as the patient died. If taken in its early stages, 
in persons under forty-five years of age, a cure could usually be 
ejected by chiseling out the diseased parts and scraping and cleaning 
the bones. A member asked Dr. Hall if one of the cases, that of a 
child, had any venereal taint. “No,” was the answer, “the parents 
were good stanch Presbyterians,” whereat the doctors of both sexes 
smiled decorously. 

Dr. Hall, as .president of the Western Academy of Homoeopathy, 
which takes in the entire profession of the western states, announced 
that its next meeting would be in Cincinnati, June 10,11, and 12, three 
days before the meeting of the American Institute at Deer Park. 
Those who wished to go from Chicago could make the trip for one- 
third fare if they would make up a car load. 

Dr. S. P. Hedge's paper, on the treatment of inflammation follow¬ 
ing miscarriage, was listened to with interest, and was discussed at 
some length. Prof. J. W. Streeter and others taking part. Dr. Hall 
exhibited a device for administeiing anaesthetics, which he said had 
paid for itself in one month in his practice by the saving of Chloroform. 

Dr. J. S. Mitchell, of the bureau of necrology and statistics, made 
the cheerful report that no deaths had occurred in the society during 
the year, and he would spare them the dry statistics. 

Dr. M. J. Hill, of Sterling, read a paper on aphthsB, or sore mouth in 
children, its cause and treatment. 
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Secretary H. M. Hobart, M. D., as one of tbe medical staff of the 
Chicago Nursery and Half-Orphan Asylum, made a gratifying report. 
During the past two years $15,000 had been expended in new buildings 
for school and kindergarten use. At present the number of inmates 
was 170, and though there had been among them a large number of 
cases of the less serious contagious diseases, and a few cases of scarlet 
fever, pneumonia, etc., the facilities for isolation were so perfect, and 
the nursing so good that not a single death had occurred since one 
year ago last June, or within less than two weeks of two years. 

A motion prevailed ordering the election of officers at 11 o’clock 
to-morrow. 

The following physicians were elected members of the association : 
Louis Lowenthal, Washington; Arthur G. Tome, Chicago; Mrs. C. 
T. Canfield, Chicago. 

The association then adjourned until 9 o’clock. 

THE BANQUET. 

At the Palmer House in the evening the members and delegates 
with their wives and invited guests, to the number of 200 enjoyed an 
elaborate banquet, to which they sat down after a social reception in 
the hotel parlors lasting from 7 to 9 o’clock. At the latter hour the 
guests assembled at the handsomely decorated tables, and grace was 
said by the Rev. Dr. Mercer. Dr. Charles Gatchell acted as toastmas¬ 
ter. During the progress of the banquet it was enlivened by the sing¬ 
ing of a number of cleverly composed and appropriate melodies by 
the Chicago Quartet. Dr. Gatchell introduced the list of toasts with 
a few felicitous remarks. To the sentiment inspired by the name of 
Samuel Hahnemann, Dr. George A. Hall responded. “The City Doc¬ 
tor, More Ornamental than Useful; the County Doctor, More Useful 
and at the same time Ornamental,” responded to by Dr. M. B. Camp¬ 
bell; “The Difference of Degree Between D. D. and M. D.,” response 
by the Rev. Dr. Mercer; “The Medical Press, the Medical Pulse,” 
response by Dr. T. C. Duncan ; “The Doctor’s Duty,” response by 
Dr. L. C. Grosvenor; “Woman the Coming Medical Man,” response 
by Dr. Julia Holmes Smith; “The Real Code Question,” response by 
Dr. J. S. Mitchell. A poetical sentiment to the veteran Homoeopaths 
was responded to by Dr. Small, of Chicago. After a humorous reci¬ 
tation by Mrs. H. Coulton, and further selections by the quartet, the 
banquet festivities were brought to a c ose by the singing of “Auld 
Lang Syne,” in which all joined. 

THE CLOSING SESSION. 

The Homoeopathic State* Medical Society assembled for the third 
and last day of their session at 9:30 o’clock. The first paper presented 
was by Dr. Hale, of Chicago, who read a report on the use of Hydras¬ 
tis, or golden seal, an American plant much used by Homoeopathists 
in this country. The doctor related the practical observations and 
experience of Professor Schatz, of Berlin, who found the extract of 
Hydrastis of great value in the treatment of many serious diseases of 
women, among others, uterine complaints and tumors of the breast. 
Dr. Hale stated that his exper.ence coincided with that of the German 
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physician. He had found that Hydrastis would almost invariably 
arrest the growth and even cause the disappearance of fibroids, poly- 
pists of the uterus, and control the h&morrhage consequent on the 
appearance of these morbid growths. It acts upon the tumors as a 
sedative, and arrests them by contracting the blood vessels which 
feed them. 

Dr. E. A. Ballard related the succeesful treatment by himself of a 
clinical case of a peculiar nature, in which the patient was afflicted by 
a growth resembling gall-stone, but different in radical features from 
anything of the kind he had ever heard of. 

The secretary announced the admission as members of the society 
of Dr. J. A. Campbell, of Joliet, and J. W. Willis, of Chicago. 

THE NEW OFFICERS. 

The hour for the election of officers being anticipated the following 
were chosen: President, Dr. R. N. Tooker, of Chicago; First Vice 
President, Dr. H. M. Bascom, of Chicago; Second Vice President, Dr. 
Julia Holmes Smith, of Chicago; Third Vice President, Dr. C. B. 
Kinyon, Rock Island; Secretary,Dr. C. M. Beebe,Chicago; Treasurer, 
Dr. A. A. Whipple, Quincy ; Board of Censors, Dr. Long, of Pontiac ; 
Dr. M. C. Sturtevant, of Morris; Dr. Burnside, of Chicago; Dr. L. 
Pratt, of Wheaton, and Mrs. Dr. Weeks Burnett, of Chicago. 

A discussion ensued on the legislation needed to provide subjects 
for dissection in the colleges, and it was held by several speakers that 
the present law governing the disposition of pauper bodies for dissec¬ 
tion, was entirely inadequate and did not sufficiently cover the field. 
The law should be made mandatory, it was held, and the importance 
of ;the subject should remove it from the domain of petty politics to 
that of intelligent legislation. The law says the County Commis¬ 
sioners *may” turn over the unclaimed bodies of paupers instead of 
saying that they shall turn them over to the secretary of the Demon¬ 
strators’ Association, or the proper person designated by a college 
in good standing to receive them. The members were requested 
to labor with the members of the legislature in their respective dis¬ 
tricts and endeavor to secure the passage of a suitable amendment or 
a new bill covering the ground. 

The selection of a place for holding the next annual meeting of the 
society arose a warm but friendly discussion, and the claims of rival 
cities were so strongly set forth that no decision was reached, and the 
matter was left to the officers of the society to decide after a vote of 
thanks was tendered the Homoeopathic Association of Rockford for 
their kind offer of entertainment should the next annual session be 
held in that city. 

The question whether the next annual address of the president 
should be delivered before the members of the society alone or in an 
open meeting for the benefit of the general public was left to the com¬ 
mittee of arrangements to decide. 

The treasurer’s report was read, showing expenses of about $600 and 
a balance on hand of $451. 

Dr. T. C. Duncan of Chicago, read a highly interesting and instruc¬ 
tive paper on the progress of pharmacy. 
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The president announced the following heads of bureaus for the 
ensuing year: Medical legislation, etc., D. S. Smith; obstetrics, E. 
M. Hale; ophthalmology, etc., J. H. Buffum; materia medica, W,. H. 
Hall, Aledo; pathology, etc., E. M. P. Ludlam ; diseases of women, 
S. P. Hedges; clinical medicine, W. J. Hawkes; neurology, etc., H. 

B. Fellows; surgery, G. A. Hall; diseases of children, J. W. Coyner, 
Peoria; anatomy, C. E. Banning; Sanitary science, C. B. Kinyon, 
Rock Island; pharmacy, C. Mitchell; medical literature, T. C. Dun¬ 
can ; necrology and statistics, J. S. Mitchell. Thanks were voted to 
the Palmer House management, press, etc., and the meeting adjourned 
subject to the call of the executive committee. 

The following delegates have been appointed : 

American Institute of Homoeopathy—Drs. R. N. Tooker, R. Lud¬ 
lam, J. Mitchell, A. E. Small, S. P. Hedges, of Chicago; H. N. Bas- 
com, Ottawa. 

Western Academy of Medicine—Drs. E.M. P. Ludlam, N. B. Dela- 
mater, of Chicago; W. H. Hall, of Aledo. 

PsBdological Society—Drs. A. A. Wipple, of Quincy; L. C. Gros- 
venor, J. W. Coyner, M. J. Hill, of Chicago. 

Convention to be held by the Homoeopathists of the southern states 
at New Orleans, during the session of the world’s fair—Drs. T. C. 
Duncan, D. S. Smith, of Chicago; M. B. Campbell, of Joliet; John 
W. Streeter, J. E. Gross, of Chicago. 

. State Societies—Indiana, Dr. J. W. Streeter, of Chicago; Ohio, Dr. 
G. W. Foote, of Galesburg; Michigan, Dr. J. H. Foster, of Chicago; 
Wisconsin, Dr. A. Van Patten, of Mount Carroll; Nebraska, Dr. M. 
Ayers, of Rushville; Pennsylvania, Dr. J. P. Willard, of Jackson¬ 
ville ; New York, Dr. R. N. Foster, of Chicago; New Jersey, Dr. M. 

C. Bragdon, of Evanston; Massachusetts, Dr. George A. Hall, of 
Chicago; Connecticut, Dr. R. N. Keener, of Princeton; New Hamp¬ 
shire, Dr. M. C. Sturtevant, of Morris ; Vermont, Dr. R. Ludlam, of 
Chicago; Maine, Dr. L. Pratt, of Wheaton; Kentucky, Dr. A. G. 
Beebe, of Chicago; Tennessee, Dr. S. Leavitt, of Chicago; Califor¬ 
nia, Dr. A. W. Woodward, of Chicago. 

After giving the president power to fill out the bureaus and commit¬ 
tees the society adjourned, subject to the call of the executive com¬ 
mittee. 


Clinical Medicine. 


KALI PHOS. FOR SEPTICEMIA. 

It is well that Dr. H.W. Taylor, has found a remedy for septicaemia, 
that said remedy was new many years ago. 

If the doctor will have his pleasure and read Schussler’s work and 
select Kali phos. for septicaemia it will not render the adipose tissue 
into toap. I. Wblte. 
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BALSAM OF PERU IN BttlQRTS DISEASE . 

In taking the Balsam of Peru, I first took the remedy as it is 
received from South America, where it is attained in a pure article, I 
took from three to four drops in Vasaline, three times during the day ; 
after several months (eight I think,) I took it in the first trituration 
with very good effect. After taking the remedy some time, took it 
only twice during the day. 

In my statement of treatment I found it difficult, to make it as clear 
as nescessary, for the benefit of my friends, and to physicians. The 
experience is conclusive, that no two patients, even with the same 
disease, require exactly the same dilution, or trituration, in a given 
remedy. _ Mrs. Dr. Wilson. 

PSEUDO-UYPERTROFHIC PARALYSIS. 

In your issue of May 24th, A. B. A. gives the history of a case,, 
which he diagnoses as Ducheens paralysis. His case is clearly one of 
pseudo-hypertrophic paralysis. I have examined a number of stan¬ 
dard text books, of both schools, and can not find a word on this dis¬ 
ease, which will go far in excusing his error in diagnosis. Since tho 
literature of pseudo-hypertrophic paralysis, is to say the least, not. 
very common, a short description of it will not be out of place in your 
journal, and may save others from similar mistakes. I do not think, 
that A. B. A. can have doubt that his case is not one of locomotor 
ataxia after reading the imperfect description of pseudo-hypertrophic 
paralysis given below, which, as I have never seen a case, is taken 
entirely from other sources than my own experience. Pseudo-hyper¬ 
trophic paralysis is a disease of boys, very few cases having been 
observed in girls or in adults. It begins in infancy, the weakness 
becoming manifest at the time the child begins to walk. (Alexander 
Davidson in Quains Medical Dictionary.) The first evidence of this 
disease is weakness of the legs and clumsiness in walking, which is 
exhibited by frequent stumbling and falls. Gradually the patient 
assumes the characteristic attitude aud gait. In the standing posture 
the back is thrown behind the proper position, so that a vertical line 
dropped from the shoulders frequently falls behind the sacrum,” giv¬ 
ing the appearance of au extensive anterior curvature of the spine. 
“The feet are placed wide apart so as to increase the base of support* 
the heels are usually drawn up, by the contraction of the tendo- 
achilles,” which would necessitate the “walking on his toes,” spoken 
of in the case of A. B. A. When standing “in the effort to preserve 
the balance the hands are extended, and the slightest touch causes 
him to fall. Another remarkable feature of this disease is the diffi¬ 
culty in rising from the recumbent to the sitting posture.” * * * * 
“The gait is accompanied with an oscillation of the body or waddling 
movement. The advance made with each step is very small.” * * * * 
“The muscles of the calf exhibit early an increase in size, which is 
not proportionate to their motor force, that being far below normal. 
Soon they become excessively developed, as do those of the buitock* 
while the other muscles of the leg (and back) commonly grow smaller 
from atrophic changes.” 
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The above quotations are taken from The Medical Record , March 
29,1884. A. L. Banney. This condition may last for years when 
general paralysis sets in. All the muscles, including those that were 
formerly hypertrophied, become greatly atrophied, and the patient is 
unable to move. In which condition he remains until death. The 
disease has been divided into three stages. The first beginning with 
the symptoms of clumsiness and weakness, and closing when the 
hypertrophy begins. It is said to be curable during this stage by 
proper treatment, but what that proper treatment is, I will not pre¬ 
tend to say. Since I can find nothing on it in our literature, so far as 
I have investigated. I might indeed say that its treatment is one, in 
which the “totality of the symptoms” is all important, for which “the 
student is referred to the materia medica, etc.” But our authors have 
so often hid their venerable ignorance under this shield, that I fear it 
would be a sacrilege for a juvenile, such as I, to use it. The second 
stage is that of hypertrophy which may last for years. The third and 
last is that of general paralysis. The prognosis after the first stage is 
passed, is unfavorable in the extreme. If any one wishes to read up 
this disease, more in full, I can only refer him to the two articles 
mentioned above, as I have been unable to find it elsewhere. 

Charleston, W. Va. S. M. W. 


News of the Week. 


Prof. T. S. Boyne , sailed for Europe, June 11. 

Married.— Dr. James H. McClelland, ami Rachel May Pears were 
married Thursday, June 26, at 5 o’clock, Presbyterian Church, Hiland 
and Penn Avenues, Pittsburgh. At last our good friend could resist 
no longer. We congratulate you. 

The Illinois State Board of Health is now engaged in revising the 
Register of Physicians, preparatory to publication. Any changes or 
corrections should be promptly sent to the secretary. Lists of the 
officeis of the medical societies in the state are also requested. 

Correction .—On page 349, Yol. 19, No. 22, sixteenth line from bot¬ 
tom, the word Nitrate should be Nitrite. In the twenty-third line the 
word Nitrates should be Nitrites. A distinction quite important you 
see. O. \V. Smith. 

Society Meetings —Be sure and attend all the meetings you can. 

Colorado Homoeopathic Medical Society meets in Denver June- 

Virginia Hafmemann Medical Society meets in Richmond,-. 

New Hampshire Homoeopathic Medical Society meets in-, June 


Dakota Homoeopathic Medical Society meets in Huron, June 25. 
The Summer Meeting (Thirty-second Year) of the Medical Society, 
of Northern New York, will be held at the Town Hall, Saratoga 
Springs, Wednesday, August 6th, 1884. 
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Surgical Department 


PSOITIS , WITH HIP JOINT COMPLICATION. 

BY C. T. CUKTIS, M. D., INDIANAPOLIS, IND. 

Head before the Indiana Institute of Homoeopathy. 

The case that I present to this Institute for its consideration, and 
its treatment for its criticisms is so unique in its characters that I 
have deemed it worthy of an extended description. During a prac¬ 
tice of nearly thirty years I have never met with a case of this kind. 
Nor could I find its parallel in the books, whereby I might have been 
aided and assisted somewhat, in the selection of the proper remedies 
in the treatment thereof. Dr. Allen of the “Surgical Institute” under 
whose care he was during the period of eleven months, said he had 
never seen a case of the kind, and it being of such an anomalous char¬ 
acter he often called the attention of visitors to it. 

The subject of this sketch, Charles A. Bivens, was born June 15th, 
1873, in the town of Tecumseh, Nebraska. His father was a black¬ 
smith of German descent, of a robust physique, weighing 230 pounds, 
never sick a day in his life, he died of apoplexy in the forty-seventh 
year of his age. Charles was then three months old being the young¬ 
est of a family of six who are all healthy children. The mother was 
born in England of a family to whom no taint of blood attached. 
Charles was a strong healthy child at birth aud remained so up to the 
sixth year of his age, with the exception of some eruptions of a trivial 
Harare that was attributed to teething. About the 1st of May 1879, 
he was attacked with a high grade of fever, a stiffness of his right 
shoulder and hip-joint. The pain was so intense—to use the mothers’ 
expression it seemed to draw it out of place,—he was treated by a 
physician of the Eclectic school of medicine. Who, with the counsel 
called in the case, pronounced it hip-disease and straightway placed 
the part in a box filled with bran. In this condition he remained 
until the middle of July, some two and a half months, when an abscess 
broke internally, the pus passing off at the anus. After this he seemed 
to gain strength, except in the right limb, which was useless, in Sep¬ 
tember of the same year he began to pass blood with the urine, about 
two weeks after this spicula, or slivers of bone, as she expressed 
it, were expelled through the urethra which was swollen to three times 
its natural size, and the skin was blistered as though it had been 
dipped in hot water. An Allopathic docter pronounced it a case of 
gravel and prescribed for him accordingly, till the last of December 
1879, when he was brought to the surgical institute of this city for 
treatment, here he was put in braces and remedies were given. About 
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three months after this an abscess broke on his back, in the lumbar 
region, and over the region of the right kidney. This was in March 
1880, in June following, the urine commenced to escape by this 
abscess, often when lying prone on the bed the urine has been seen to 
escape in a stream of the size of a straw, to the hight of fifteen or 
eighteen inches. During the eleven months that he was under treat* 
ment at the surgical institute, eight spicul® of bone were discharged 
through the urethra, six at one time were removed with the forceps* 
while under the influence of an anfesthetic. Other abscesses in suc¬ 
cession formed, four in number were lanced at the institute at one 
time, and he seemed, to use the mothers language, to be one mass of 
corruption. There were seven in all, the one over the left kidney waa 
the largest, of a cauliflower shape, nearly as large as the palmer sur¬ 
face of the hand. Through it the urine also escaped causing a fear¬ 
ful burning pain. Still another on the coccyx, another in the region 
of the prostate, and three others in the popliteal space, two on the 
posterior and one on the anterior. Through the one on the anterior 
Bpace the urine escaped freely, seeming to burrow down the sheath of 
the psoas muscle and escaping at its terminus. At this time nearly 
all of the urine was passed through four of these abscesses, viz: two 
in the lumbar, one in the prostate, and one in the popliteal region. 
Blood and pus was voided by the penis, and this was attended with 
so much pain that he had to be supported with a firm grasp to give 
them utterance. In July of 1888, he did not pass a drop of urine dur¬ 
ing two weeks through the penis, all of it being passed through these 
four abscesses. 

The braces applied at the Surgical Institute he wore three years* 
and up to within a short time before he came under my treatment. 
During four years up to the time he came under my care there waa 
complete and persistent paraphymosis. No traction of any kind waa 
sufficient to restore and keep it in situ; to recapitulate: he was under 
treatment of an Eclectic four months; an Allopath three months; the 
Surgical Institute eleven months; another Eclectic fifteen months, and 
another four months. One Eclectic physician took him before a clasa 
in that college as a subject for clinical study, etc. 

I have been thus particular in giving the aetiology of this case* 
that you might have some understanding of it as it was when it 
came into my hauds, which was, according to the date in my case¬ 
book, on the 31st day of October, 1883. 

If Abraham Lincoln had been asked at the outbreak of the rebellion 
how many men it would require, how long it would take to put it 
down, or could it be put down at all ? His answer would have been* 
“I don’t know,” so in this case, I gave no promise, but would do the 
best I could. I confess to you that for once in my professional life, I 
was on a coast of whose soundings, I had a very imperfect chart to 
direct me, in my diagnosis, treatment, or prognosis. But with that 
invincible polar star, the law of similimum,for my guide I put my 
hand to the helm of this frail, leaky and rotten craft, had the sails set 
and trimmed to catch every available breeze, and with all the frequent 
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soundings that were made, I have been enabled to bring it, in safety, 
to the desired haven. During a space of time covering six months to 
date the remedies employed were, Lyco., Sil., Hep., Sul., Rhus tox., 
Chimaphila, Hypo-phos. of Lime. During the early part of my con¬ 
nection with the case, a high fever predominated, during which there 
was great restlessness and nightly exacerbations of sweating, together 
with a violent and almost unquenchable thirst. The perspiration was 
cold and clammy. These did net yield to Veratrum, but were effect¬ 
ually controlled by Rhus tox. This also had a modifying influence 
over the genito-urinary apparatus, which I conceived to be the cause 
of the fever, etc. How to divert the urine into its natural channel, by 
removing the obstructions, if possible,and thus relieve the four open-* 
ings noticed above from constant irritation from dribbling of urine 
was the problem now to be solved. In looking over Hale’s New Rem¬ 
edies I though I could see a similimum in Chimaphila umb. I applied 
it with the most satisfactory results. The paraphymosis that had 
obtained for four years was entirely relieved. The urine that was 
mixed with blood and mucus became gradually clearer and the act of 
micturition painless. 

During the past two months, or more, he has taken only Hypo-phos¬ 
phite of Lime lx, under its influence the abscesses are nearly healed. 

The urine has been voided since the 1st of March by the penis, no 
particle of it escaping by the abscesses, as heretofore. The bowels 
are normal in their action and appetite good, sleeps well and to all 
appearances he is in a fair way to recovery, excepting a rigidity of 
the muscles of the right limb, which I think time together with the 
proper remedy will In a great measure mitigate. I think the case to 
be doing well. The fleshy parts which were very much atrophied are 
filling out and becoming more flexible and soft and of a natural color 
and temperature. 


Gynaecological Department 


AMYL NITRITE IN HYSTERIA WITH TOO FRE¬ 
QUENT MENSTRUATION. 

BY JULIA HOLME8 SMITH, M. D., CHICAGO. 

Read before the Illinois Homoeopathic Medical Association. 

Miss T. aged fourteen, large frame, well developed muscles, healthy 
digestive apparatus. Menstruated first when she was twelve years 
old and from that time the flow had persistently returned every two 
weeks. I saw her first in March, suffering from a 4 ‘nervous attack.” 
The face was almost purple, her carotids beating heavily and rapidly, 
her fingers cramped in, but the hands when not held were clutching 
at the throat, there was also profuse perspiration. I wished for 
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Chloroform, but had none and was constrained to try Amyl nitrite 
which is invaluable to me in the hysterical spasms of parturient 
women. I put a few drops of the 1st dil. on a handkerchief and 
held it to her nose. The result was satisfactory, in less than a minute 
the child could talk to me. 

I then gathered the following history: “I always have pain two 
days before I am unwell. It does not last but comes occasionally and 
feels like a tight pinch of the womb, it always makes my face red. 
The flow only lasts two days, and at that time I do not have to go to 
bed. These nervous spells came on early in the winter. I thought it 
was because my temper was bad. The spells have been as often as 
six a day. I know when they are coming on, by a full feeling in my 
head and a queer weak feeling, and I always go where some one is 
because I am frightened.” 

The girl appreciated her condition fully, and withal seemed so sen¬ 
sible for her age that I left with her a drachm vial of the Amyl nit. 
lx and bade her when she first felt the attack coming on to put a few 
drops on her handkerchief and inhale it, and I promised to see her 
again later. 

In my library I studied Ringer, Wood, Hale, on the uses of the 
Amyl nitrite and concluded that was my remedy. There was no 
allusion to its effect upon the uterus and appendages, but it seemed 
that the “pinch of the womb,” meant a nervous spasm of the same 
nature as the cramped fingers, and that the organ probably suffered 
at the time of the menstrual pain the same kind of vascular conges¬ 
tion which made the face almost purple during the spasms. I found 
Nitrite was commended for angina pectoris, for the flushings of the 
climacteric, for epilepsy. So decided for once in my life at least to 
give one remedy at a time a fair trial if upon my next visit the report 
of the effect of the little vial was satisfactory. 

The same evening I made the promised call. Mrs. T. met me 
cordially, and said, “Oh doctor, that little vial is a God send. We’ve 
had peace in this house. As soon as ever Fannie feels the spell com¬ 
ing on she sniffs a little and saves herself. I want you to leave some 
in every room in the house.” 

Very much gratified I gave the girl a new supply of the lx for inhal¬ 
ation, and also a vial of ihe 3x dil. with orders to put ten drops in half 
a tumbler of water and take four times a day a teaspoonful until she 
had passed through the next menstrual period. 

Mark the result. The flow came four days later, and with less of 
the pinching pain in advance. Same regimen ordered for the next 
month, and the result another gain of three days, only two nervous 
attacks in the month and those aborted by the inhalation of the 
Nitrite. Since then as she reported yesterday, “I have not bad any 
pain, came unwell in twenty-four days, and all you have to cure is 
this rush of blood to my head when I am excited.” 
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AN UNUSUAL CASE OF UTERINE FIBROID POLYPI. 

BY M. M. EATON, M. D., CINCINNATI, O. 

Read before the Indiana Institute of Homoeopathy. 

Having had occasion to remove many fibroid polypi from the uterus, 
and having read upon the subject as fully as I could, I present the fol¬ 
lowing case as one peculiar in that 1 found and removed three fibroid 
polypi from the one uterus at one operation. This is the only case I 
have ever seen or can read of, where more than one fibroid polypus 
was found in the uterus at once. Of course it may be possible that 
there may have been cases where the others have been overlooked 
after one has been removed. Still in my own cases I think this has 
not been the case from the fact that a complete relief from haemor¬ 
rhage has been obtained by the removal of the single polypus in 
every case 1 have operated upon, so far as I know. I think the case 
worthy of record that we may always be on the alert to discove r 
whether there may not be more remaining in the uterus after we hav& 
removed one. 

If this should be the case, of course the haemorrhage induced by 
their presence would continue and our operation would be justly con¬ 
sidered of but little or no value. 

January 4, 1883. Mrs. S. came to me from the city of C. with a 
history of four years of uterine haemorrhage, had been under the care 
of an eminent physician of the Old School who has attained con¬ 
siderable reputation as a gynaecologist who had repeatedly curetted 
the interior of the uterus to remove granulations, he said, all however 
resulting in no relief to the haemorrhage, but rather an increase of 
flow and greater amount of pain, soreness and prostration. The lady 
presented the appearance of marked debility and exhaustion, was 
troubled with indigestion and was excessively nervous and despondent 
as well as irritable. She was twenty-four years of age, mother of one 
child ten years old,had been married twelve years. Dark complexion, 
medium height, weighing about one hundred and ten pounds. No 
history of inherited tendency to haemorrhage or polypi could be 
obtained. Her history and symptoms pointed to a growth of some 
kind in the uterus excepting that I could not see how her physician 
had overlooked it in his repeated examinations and in using the 
curette, still I must take the case as I found it. 

I made a careful examination, found the uterus as large as at a four 
months gestation, the sound entered four and one-half inches, and I 
could feel a fibroid, (I thought,) with the sound. We proceeded in a 
week or so to dilate the cervix uteri with sponge tents, after getting 
the patient in a somewhat improved condition of general health, 
after obtaining a dilatation of about three inches we could feel the 
firm solid polypus presenting. Seizing it with the valsellum forceps 
we failed to draw it out of the uterus and proceeded to adjust the chain 
of the ecraseur around the tumor while it was still entirely within the 
womb, being successful in this, we severed its attachment (which 
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proved to be two inches in diameter) and then succeeded in deliver¬ 
ing the polypus with the valsellum forceps. 

The polypus was a fibroid three inches in diameter. After its 
removal we made a digital examination and distinctly felt another 
tumor a little smaller than the first, this I removed in the same way 
as it had hardly any pedicle and could not be dfawn out of the uterus. 
This I found one and three-fourths of an inch in diameter. Again I 
examined and still found another tumor, this I removed and found it 
one and a half inches in diameter, firm and solid in structure. Again 
I examined but found no more tumors. For a few days we injected 
into the uterus a half drachm of Tr. Hydrastis diluted with two ounces 
of warm water each day. Gave the patient Yib. pru. 3x, and Nux 
6x, in alternation every two hours. The haemorrhage at once ceased 
and my patient has since been to California, has gained twenty 
pounds in flesh and enjoys excellent health. 

There are many questions of interest arising in connection with 
these cases, like the possibility of pregnancy during the time of the 
growth of uterine polypi and after their removal. The effect they 
may have upon the digestion through the sympathetic nervous sys¬ 
tem, the possibility of their return, etc., but we will not occupy your 
•time at present with their discussion. If any of this society have seen 
or heard of cases where uterine fibroid polypi have been found 
multiple, I would be glad to have you communicate with me. 


ON THE USE OF THE AIR TRACTOR. 

BY J. N. WILKIN8, M. D., CHICAGO. 

Read before the Illinois Homoeopathic Medical Association. 

The air tractor has proven of such service in my obstetrical practice 
that I think it worthy of special attention. It was presented to this 
society when it was last held here, and several physicians asked if it 
would not pull the scalp from the skull of the child. I can now 
answer, I have proven in actual practice that it will not. 

In lifting a stone, the tractor does not act as if it were glued or 
nailed to the stone, but merely bears or takes off the atmospheric 
pressure from one part and allows the pressure on the opposite side, 
not then counter balanced to push the stone in the direction of the 
tractor ; so when placed upon the child’s head, it would not pull by 
the skin, in the manner of a very strong adhesive plaster applied there, 
as uninformed persons would be apt to suppose; but by taking off a 
certain atmospheric pressure from the part of the head on which it 
rested, it would allow the pressure on the other side or behind to urge 
the head forward on its way. 

Of course the pressure in such a case would not operate on the head 
directly, but through the intervening parieties and contents of the 
abdomen. 
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You need no anaesthetic in its use, and it does not injure mother or 
tshild. The laity readily comprehend its workings and have not the 
fear as with the forceps. The forceps to be well and safely used, 
require address, which even the naturally dexterous man or woman 



'Cannot possess without a certain degree of continued practical famil¬ 
iarity with it, and except in large towns, a man or woman must be 
unfortunate in his practice who often requires it; hence the really 
small number of persons who use it well. 

The tractor also assists nature in the elongation of the head and 
when it becomes impacted we have a handle to attach as has often 
been desired at that moment and our hours of waiting are thereby 
greatly shortened. 


Book Department. 


The Transactions op the Illinois Eclectic Medical Society 
for 1883 is a pamphlet containing some good papers. The efficient 
secretary. Dr. Cushman, is making strenuous efforts to put this society 
on a scientific and business basis. We submit that he gave more 
attention to discussions. A notable feature in this pamphlet is the 
number of advertisements which doubtless pay or nearly so the cost of 
the publication. 

PAMPHLETS RECEIVED. 

Scientific basis of electicism in medicine by C. A. F. Lindorine, 
Ph. D., M. D. Bead before the National Electic Medical Association 
at its annual meeting at Topeka Kansas, June 20th, 1883. 

Circulars of information of the Bureau of education. The Inter* 
national Prison Congress. 
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Society Department. 


THE COLORADO SOCIETY. 

The Homoeopathic Medical Society, of the State of Colorado, met 
in Euclid Hall, at 10 o'clock, June 4, this being the fourth annual 
meeting of the society. The principal towns were represented, and 
much interest manifested. 

President 8. S. Owen, of Pueblo, was in the chair. The Secretary* 
Dr. G. W. Lawrence, of Colorado Springs, being absent. Dr. W. A. 
Burr, of Denver, was elected secretary pro tern. 

THE PRESIDENT’S ADDRESS. 

The President, Dr. Owen, then delivered his annual address on ths 
success and progress of Hommopathy. He said : 

Ladies and Gentlemen : Another year has passed and we find 
ourselves gathered together for another conference, what should be* 
and is to many of us, our annual feast. 

It is not my purpose, as is often done in the president’s address, to 
go back two or three thousand years to what is called the age of sup¬ 
erstition and traditional medicine, and rake up the vagaries and fool¬ 
ishness of that time, as we have enough of such handed down and 
practiced daily all around us at the present time; neither shall I go 
back as far as Hippocrates or Galen for the history of medicine from 
its beginning to the present; we are all familiar with, and I will not 
tire you by repeating it. The present is what should claim our atten¬ 
tion most. 

As near as we have been able to learn, the year just closed has been 
one of ordinary prosperity to the people of our state, our business¬ 
men of all classes have seemed to be doing well, and the laborer has 
had work at good wages, and 1 venture the assertion could the 
exact figures be known that there has been less sickness and fewer 
deaths the past twelve months than in any one year in the last ten ; 
there have been fewer epidemics, and the prevailing diseases less 
malignant. Our city and town governments have made greater efforts 
in the last two or three years to obtain better water, better sewerage, 
cleaner streets and alleys; these have been great helps. 

We have been favored with an unusual amount of moisture. This 
has been of great benefit to us, not only as regards health but finan¬ 
cially. 

Moisture in excess is productive of much harm, yet not more so 
than exceeding dryness; both extremes we have escaped the past 
twelve months. 

From the best information I have been able to obtain I think I am 
warranted in saying that the great majority of our physicians in this 
state are studious, painstaking, wide-awake practitioners, many of 
whom are a great honor to us, and the balance will bring no disgrace. 

We have a law of cure, a grand fixed principle in nature bearing 
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the impress of God’s hand as does the creature made in bis own 
image. This is our guiding star in the treatment of all ills. We 
believe in it implicitly; therefore, with unbroken ranks let us carry it 
to the people, challenging the world to a comparison of results with 
that resulting from all other systems of cure. There has not been a 
system known in the history of the world that has commanded the 
respect of the cultured and scientific as has ours. Notwithstanding 
this recognized fact, a relic of the traditional age, galling under this 
truth with more boldness than judgment, stated to a Denver audience 
not long since that our theory was and of such “ as takes lodging in 
a head that has to be let unfurnished/’ truly a sad commentary upon 
the intelligence of hundreds of Denver’s best citizens. 

But a bright day has dawned upon us. We feel and know that we 
have become a great power in the world, and this God-given law of 
cure as taught in Homoeopathy is being recognized by the masses, 
and through them our opponents are either silenced or forced to 
admit there is much in it that is good. And this is not all. Hun¬ 
dreds who practice the healing art are gradually coming to it. Ask 
the Homoeopathic pharmacists how many of our Old School brethern 
are secretly carrying Homoeopathic medicines in their hip pockets for 
the benefit (as they say) of the children. They will tell you hundreds. 
Ask again, was this so fifteen years ago ? They will tell you no. The 
reports show large numbers are turning to us annually, but how many 
have you known to go to them ? Only one. and he not until he went 
insane. 

Again note the tendency of their literature, their methods of pre¬ 
paring very many of their medicines, the size also of their doses, the 
style of their prescriptions, all are changing; and they dare not deny 
before an educated public that these changes have been brought 
about largely by the great influence of Homoeopathy. 

A few years ago the physician who wrote the most complete pre¬ 
scription was considered possessed of a marvellous knowledge of the 
materia medica ; how is now ? The doctor who puts any very great 
number of ingredients in a prescription is said by his brethren to be 
uncertain of his diagnosis, or the cruel shot-gun mixture loaded to 
the muzzle with destruction and death would not have been given. 

It is here where the glorious light of Homoeopathy has shown most 
brightly, while its teaching may have paralyzed that bloody little 
demon, the lancet, has assuaged the fires of the blister, and the cau¬ 
tery, and sunk into the forgotten past the horrid seton, yet its 
modifying influence upon the old-fashioned, death-dealing, unscien¬ 
tific prescription is more to the world than all else; people may come 
to live out their allotted time, the grave be robbed of its victory until 
God shall say in*His own good time, Come up higher. 

Fifty years ago there was not a Homoeopathic society in the United 
States, nor a Homoeopathic medical college, a dispensary, a hospital 
or a journal published in the interests of the school. 

Just forty years ago the first chartered society was organized, viz; 
The American Institute of Homoeopathy. We glean from the report 
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of the Bureau of Organization and statistics of that society for 1883 
{the last official report made) that at that time we numbered twenty- 
seven State organisations, with a membership of 2,289. forty-six dis¬ 
pensaries; thirty-eight report they treated in 18S2,118,982 patients 
with 271,374 prescriptions. We have eleven recognized medical col¬ 
leges; at commencement in 1883 we had 1,310 students and 6,825 
alumni, 400 of whom were graduated that year; for 1884 the figures 
will run much higher. These colleges we are proud of, for thorough, 
systematic teaching they have no superiors in this country. 

Not long since an Allopathic author in his criticisms on American 
medical education, said that of all the medical colleges in the United 
States, the “ Boston University School of Medicine,” (Homoeopathic), 
had the highest standard of education, and that our teaching was 
the most thorough.” 

The hospitals of our schools within the last few years have sprung 
up with great rapidity, over sixty of various kinds are already doing 
n grand work. Among those which have arisen to prominence, we 
mention the Ward’s Island Hospital, supported by the city of New 
York. It reported for 1882, four hundred and twenty beds, and five 
thousand three hundred and sixty nine patients, with a loss of only 
£ per cent. 

The Homoeopathic Insane Asylum, at Middletown, supported by 
the State of New York, has three hundred and fifty beds, and has 
near four hundred inmates. 

The Homoeopathic Ophthalmic Hospital of New York is widely 
known and is doing a good work. 

The Hahnemann Hospital of New York, those in Brooklyn, those 
in Chicago, the one in Boston, Philadelphia, St. Louis, Cincinnati, 
Pittsburg, Cleveland, Ann Arbor and Minneapolis are all in excel¬ 
lent condition, and represent a valuation of over $5,000,000. 

Towns and country goverments in large numbers all over the United 
States are recognizing the superiority of Homoeopathy and are employ¬ 
ing Homoeopathic physicians; not only is it being recognized officially 
in this country, but in the old. 

Just recently the Czar of Russia ordered a large hospital built, to 
be placed in the charge of Homoeopathic physicians. Bismarck is a 
strong friend and patron of Homoeopathy, and is using his iniluence 
in its favor; in France large numbers of the nobility are its patrons, 
and it is gaining ground fast among all classes, other portions of 
Europe are a little behind in this as they are in everything else, but in 
no country has Homoeopathy assumed such proportion as it has in 
this country. 

We “prove all things and hold fast that which is good.” 

So complete has been our success in reducing the death-rate, that 
one insurance company insures the patrons of Homoeopathy at a less 
rate; this fact is one of the strongest evidences of our success. 

With all these achievements crowning our efforts and gained in so 
short a time, what may we not expect in the future? 

Brethren, the possibilities have not been shown, nor a boundary 
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set. It has been said that the truth is mighty and will prevail; let us 
believe it, but let our faith be not one of faith alone but of works; 
over constant, always ready. 

Ladies and gentlemen, allow me again to thank you for the unex¬ 
pected honor you bestowed upon me in electing me to fill this chair 
the second time. I assure you it is with a feeling of the deepest appre¬ 
ciation. 

Doctor Laura Stockdale, of Denver, was elected a member of the 
Society. 

The Treasurer, Dr. C. N. Hart, of Denver, rendered his annual 
report which was referred to the Finance Committee, and the session 
then adjourned to 2 o’clock. 

At the afternoon session, the reports of the several bureaus were 
read the Bureau of Obstetrics, Gynaecology, and Paedology coming 
first. 

Dr. Clara A. Rowe, of Colorado Springs, the Chairman of this 
Bureau, read an able and interesting paper on the subject of "Painless 
Labor for women.” A spirited discussion followed, upon the subjects 
presented in the paper, and at such length, that the time allotted was 
consumed, and farther matters in readiness for presentation was pas¬ 
sed over. 

Next came the report of the bureau on surgery, anatomy and phy¬ 
siology. Dr. C. N. Hart, of Denver, chairman, read a paper on the 
“Power of Nature in Surgery.” This was followed by another paper 
entitled u Pelvic Abscesses.” A discussion of two hours in length fol¬ 
lowed the reading of these two papers, participated in by nearly all 
the doctors present. The papers were full of interest and the discuss¬ 
ion was earnest, the subject involved being pyromia and septicaemia, 
their nature and treatment. 

The session then adjourned. 

SECOND DATS’ SESSION. 

The Homoeopathic Medical Society of the state of Colorado met for 
the second day’s work at 9 o’clock, President Owen in the chair. 

The minutes of the last session were read and approved. 

A communication from Dr. C. H. Underwood, of Fort Collins, was 
received and read by the secretary. Also, the account of a severe 
case of dropsy cured. 

The report of the bureau of Ophthalmology, Otology, and Micro¬ 
scopy was called. Dr. F. Smythe, the chairman of this bureau, read 
a carefully prepared and interesting paper on “Color Blindness.” 
Samples of the various shades of color were presented, illustrating 
the methods of testing for color blindness. The usual discussion fol¬ 
lowed. 

The report of the bureau of Sanitary Science, Climatology and 
Hygiene was then called. Dr. W. T. Vail, of Greeley, opened the 
discussion, and several of the doctors followed with remarks. The 
germ theory of disease was freely discussed. 

At the afternoon session the society was called to order by the 
president. 
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Minutes of the morning session were read and adopted. 

Reports of the bureau on Materia Medica and Clinical Mediciue 
followed. The chairman, Dr. N. 6. Bur*ham, read an interesting 
paper entitled, “Clinical Medicine and Therapeutics. 9 ’ Re also read 
a paper written by Dr. L. J. Ingersoll on “Rectal Ulcers.” An anni- 
mated discussion followed. 

A paper was presented by Dr. A. S. Everett on “Spinal Curvatures.” 
Plaster of Paris casts and other appliances for the treatment of spinal 
curvatures were exhibited. A case was also presented, showing the 
plaster cast adjusted. This paper, like others before it, was ably and 
carefully prepared. 

Dr. J. E. Russell, of Denver, was elected to membership. 

Denver was chosen as the place for the next meeting. 

The standing and special committees made their reports. 

A vote of thanks was tendered Dr. Wheeler for the free use of his 
hall; to the physicians of Denver for their kind and hospitable atten¬ 
tion; to the secretary pro tern, and the Denver press for publishing 
reports of the proceedings, and to the President, Dr. S. G. Owen, for 
his painstaking attention and uniform courtesy in presiding over the 
society for the past two years. 

Drs. John McFarlan and S. G. Owen were elected delegates to the 
American Institute of Homoeopathy and the Western Academy of 
Homoeepathic Physicians and Surgeons. 

The election of officers*for the ensuing year resulted as follows: 
President—Dr. J. M. Walker; First Vice President—Dr. Reuel Bart¬ 
lett; Second Vice President—Dr. Clara A. Rowe; Secretary—Dr. W. 
A. Burr; Treasurer—Dr. Laura E. Stockdale; Censors—Drs. Bartlett,. 
Owens, Vail, Wheeler, Rowe and S. S. Smythe. 

The following committees were elected: Executive—Drs. Burn¬ 
ham, Burr and Vail; Finance—Drs. Hart and Aaron Walker; Pub¬ 
lishing—Drs. Wheeler, Everett,Rowe and Stockdale; Legislation— 
Drs. S. S. Smythe, Macfarlan, Morris and Burnham. 

The following named physicians were appointed as chairmen of the 
several bureaus: Materia Medica and Clinical Medicine—Dr. Reuel 
Bartlett, chairman; Ophthalmology, Otology and Microscopy—Dr. 
John Macfarlan, chairman; Surgery, Anatomy and Physiology—Dr. 
L. Hoag, Chairman; General Sanitary Science, Climatology and 
Hygiene—Dr. W. L. Brett, chairman; Obstetrics, Gynecology and 
Pedology—Dr. S. S. Smythe, chairman. 

The society then adjourned. 


THE TWENTIETH ANNUAL SESSION OF THE HOMEO¬ 
PATHIC MEDICAL SOCIETY OF OHIO. 

This society convened at the college building, Cleveland, O. 
on May ISth and 14th, 1884. The society was called to order promptly 
at 10 o’clock, with the President Dr. J. C. Sanders in the chair. 

The meeting was opened with prayer, by the Rev. Dr. Spining. 

Dr. G. J. Jones, of Cleveland, delivered the address of welcome, 
which was responded to by Dr. J, D. Buck, of Cincinnati. 
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The President then delivered his annual address: The secretary 
reported the society in a flourishing condition with brighter prospects 
for the future. He lamented the difficulty of reaching all physicians 
in the state with notices and programs, on account of our imperfect 
directory. 

The following resignations were read: Dr. J. C. King removed 
from Circleville, Ohio, to Banning, California; Dr. J. K. Webster 
removed from Dayton, Ohio, to Altoona, Florida; Dr. G. E. Clark 
removed from Lima, Ohio, to Stillwater, Minnesota. They were all 
placed on the list of non-resident members. 

Next came the report of delegates. Dr. Wm. Bailey, of Detroit, 
Michigan reported the Michigan State Homoeopathic Medical Society 
and the College of Physicians and Surgeons of Detroit, Michigan in 
a flourishing condition. 

Dr. Albert Claypool, of Toledo, reported the organization of a 
Homoeopathic Medical Society in Toledo, during the past year. 

Dr. A. S. Hayden, of Columbiana, acted as delegate from the North 
Eastern Homoeopathic Medical Society, and Dr. C. F. Ginn, of War- 
nisburg, from the Montgomery County Society. 

Dr. C. C. White, of Columbus, from the Central Ohio Society, and 
Dr. Wunderlich, from the Cuyahoga County Society. 

Dr. H. C. Allen made his report as delegate to the American Insti¬ 
tute. 

The chairman of the Board of censors then reported fifteen new 
applicants for membership, who were elected active members of the 
society. 

The Bureau of Clinical Medicine was then opened, and Dr. Caster, 
of Cuyahoga Falls, read a very interesting paper on “Non-develop¬ 
ment of the cystic duct.” 

Several papers, whose authors were not present were referred to 
the committee of publication. The bureau was then closed. 

The following telegram was received: 

“The New York Homoeopathic Medical Society through its dele¬ 
gates, Drs. Asa Couch and M. O. Terry, sends greeting and congrat¬ 
ulations to the Homoeopathic Medical Society of Ohio.” 

The secretary was authorized to answer the telegram. 

The bureau of Paedology was opened, and Dr. L. P. Sturtevart, of 
Conveart, read a paper entitled “Paedotrophy.” 

Several papers whose authors were absent, were referred, and the 
bureau closed. On motion the meeting adjourned to meet at 2 o’clock 
p. m. , 

AFTERNOON 8ESSION. 

The meeting was called to order by the president. Dr. J. C. San¬ 
ders in the chair. 

Dr. H. E. Beebe, the secretary, read a paper on statistics accom- 
pained by a tabulated report of the societies, colleges and dispen¬ 
saries in the state. 

Dr. B. D. Connell read a paper on the matter of statistics. 

Dr. C. L. Cleveland, of Cleveland, read an able paper on the “Hygiene 
of the vocal organs.” 
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Dr. D. H. Beckwith, of Cleveland, read a paper on the “Hot Springs 
of Arkansas as a sanitary resort.” In connection with the reading 
of the paper the doctor exhibited several valuable specimens of mineral 
stones containing medical properties, which he had gathered at the 
springs. 

Dr. H. B. Van Norman, of Cleveland, presented a paper entitled 
“The great enemy of Sanitary Science.” 

Dr. £. B. Eggleston, of Mt. Vernon, in a well prepared and studied 
paper explained the “Natural Law as applied to the etiology of 
disease.” 

Dr. Wm. Owens explained the “Law of Drug Action,” in an unus¬ 
ually interesting paper. 

On motion the meeting adjourned until next morning at 9.80 o’clock. 

In the evening the physicians of Cleveland entertained the mem¬ 
bers and all visiting physicians at a sumptuous banquet, at the For¬ 
est City House. 

WEDNESDAY MORNING 8ES8ION. 

The meeting was called to order with the president in the chair. 

Prof. H. C. Allen, of Ann Arbor, in a good paper taught us how to 
“Individualize our Remedies.” 

Dr. H. H. Baxter read a paper on Veratrum viride. 

Upon motion of Dr. H. C. Allen, Dr. Camp’s plan for revising and 
improving our materia medica was recommended to the American 
Institute by the State Society. 

Dr. Gilchrist, of Detroit, Michigan, having just arrived presented 
his credentials from the State University of Iowa and Michigan. As 
a delegate from the State University of Michigan he urged upon the 
Society that it use its influence on the members of Congress from the 
state in having the “Index” added to the list of Medical Books to be 
republished by Congress. 

The report and suggestions of Dr. Gilchrist were received and 
referred to the secretary. 

Dr. D. H. Beckwith, the necrologist, in a few appropriate words 
eulogized the name and deeds of our deceased brother and friend 
Dr. Pulte. 

Dr. 0. L. Cleveland then read a paper on “The Pathology of Ton- 
silar Hypertrophy.” 

Dr. J. D. Buck read a paper on “Physio Physiology.” 

Dr. B. F. Gamber read a paper on “Umbilical hernia,” (with speci¬ 
mens). 

Dr. H. H. Baxter presented a specimen of spina bifida, with a few 
interesting and explanatory remarks. 

Dr. Schneider presented a specimen of orbital tumor, with symp¬ 
toms and treatment of the same. 

Dr. Buck then invited the Ohio Society and all visiting brethren 
to attend the Western Academy of Homoeopathy at Cincinnati, on 
June 10th, 11th and 12th. 

Dr. Parmalle, of Toledo, then explained the method of treating 
fracture of the forearm by putting the arm in a sole leather splint. 
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Dr. Jones presented a specimen of fracture of the lower extremity 
of the femur, in which the displacement wab downward and backward 
instead of forward as is universally the case. 

Dr. M. P. Hunt, of Delaware, read a paper on “Burns and Scalds.’ v 

A paper from Dr. M. F. Miller on “Nitrogenized Food in surgical 
fever” was referred. 

Dr. J. C. Anderson read a paper on “Catheterism of the Male” in, 
which he set forth the advantages of the soft over the hard catheter. 

Dr. Beckwith offered the following resolutions which were adopted. 

Resolved, That the papers presented for this society in 1886 shall 
be read by synopsis or in full not to exceed ten minutes, except the 
chairmans 9 whose shall not exceed fifteen minutes. 

Resolved , That all members who are in arrears for dues in tho 
society can be reinstated by paying five dollars. 

On motion of Dr. Claypool, hereafter the papers read by title in 
each bureau will be referred in bulk to the committee of publication * 

The committee on the presidents address, reported it an able and 
painstaking effort and recommended it for publication. 

On motion the society adjourned till 2 o'clock p. m. 

AFTERNOON 8E8SION. 

The meeting was called to order by the president in the chair. 

Dr. McDermott illustrated from the blackboard a lecture on 
“Injuries of the Cornea.” 

Dr. Phillips read a paper from Dr. Sherwood on“Boracic acid in 
Suppurative Otitis.” 

Dr. Phillips read a paper on “Hints on errors of Refraction.” 

Dr. Claypool read an interesting case of Hysterectomy. 

Dr. E. V. Van Norman presented some cases from practice. 

Dr. Parmalle read a paper entitled “Laparotomy for ovarian atro¬ 
phy and presented the specimen of atrophied ovary.” 

Dr. E. Gillard read a paper on “Epithelioma of the Uterus.” 

A talented production on Insanity by Dr. Louis Barnes, of Dela¬ 
ware was referred. 

Dr. Johnston, of Ravenna, read a paper on Insanity and Homoeo¬ 
pathy. 

The following are the officers for the ensuing year : President, Dr. 
R. B. Rush, Salem, Ohio; first vice president, Dr. G. C. McDermott* 
Cincinnati, Ohio; second vice president, Dr. E. R. Eggleston, Mt. 
Vernon, Ohio; secretary. Dr. H. E. Beebe, Sidney, Ohio; assistant 
secretary, Dr. S. R. Geyser, Cincinnati, Ohio; treasurer, Dr. M. T. 
Miller, Cleveland, Ohio. Upon motion of Dr. Baxter the Scott Bill 
creating a state board of examiners and a state board of health was 
approved and referred to the committee on Legislation, to be reported 
back. 

The President appointed the following committee on publication: 
R. B. Rush, M. D., H. E. Beebe, M. D., M. T. Miller, M. D. 

The following delegates were appointed : To the American Insti¬ 
tute, D. H. Beckwith and H. E. Beebe ; to the Western Institute* 
Dr. Owens and E. V. Van Norman ; to the Michigan State Society 
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Dr. Albert Clay pool; to the Pennsylvania State Society, Dr. O. D. 
Childs; to the Indiana Institute, Dr. Wm. Owens; to the State Sani¬ 
tary Society at Columbus, Dr. Owens. A vote of thanks was ten¬ 
dered the physicians of Cleveland, also a vote of thanks was extended 
to the President for the able manner in which he conducted the 
meeting. 

Dr. J. C. Sanders and wife extended an invitation to the members 
of the society and all visiting physicians, to a tea directly after the 
adjournment. 

On motion the society adjourned to meet in Cincinnati, May, 1885. 


News of the Week. 


Dr. 8. 8. Lungren , of Toledo, is abroad on account of ill health. 

Dr. J. L. CoUister, has removed his office and residence to 64 Ogden 
Avenue. 

Mrs. Dr. Reynolds is traveling in Europe in professional charge of 
a lady patient. 

Prof. Bailey has returned from a visit to his father who has been 
very ill, but who is now convalescent. 

Mr. William Radde , the old pharmaceutist and publisher, died in 
New York, May 19th, aged eighty-four. 

Died.— We are pained to learn of the death by Bright’s disease of 
our old and genial friend, Dr. George N. Seidiitz, of Keokuk, Iowa. 

The Massachusetts Legislature has placed the insane asylum at West- 
boro in charge of the Homoeopaths, and appropriated $150,000, to put 
the building in running order. 

G. H. 8immons , M. D.,of Lincoln, Neb., who has just returned from 
a trip to Europe, has grown so stout and had such a distinguished 
foreign air that we scarcely knew him. He returned eighteen pounds 
heavier and much “broader” and riper medically. As he hurried off 
to catch bis train he promised to tell our readers what new and 
strange things he found over in Vienna, Paris and London. 

The Cause of Diabetes. —Among 600 cases of diabetes reported in 
British Medical Monthly by Dr. Kichard Schmitz, 248 were in families 
in which diabetes has already appeared, 96 were in neuropathic fami¬ 
lies, and in 183 cases the exciting cause of the disorder was attributed 
to some disturbance of the nerve centres. In 153 cases the disease 
was attributed to an excessive indulgence in sugar. 

Idoform in Erysipelas.—Mr. C. Clark Brennan, in the Practitioner , 
relates his success with this agent in erysipelas, which was, as he puts 
it, an accidental discovery. He gives four cases treated with Iodo¬ 
form Collodion, a mixture of one part of Iodoform to ten of Collodion. 
Its prompt relief of the burning pain, which is such a constant symp¬ 
tom of erysipelas, its apparent power of arresting the progress of the 
disease and the remarkable freedom from irritation during the period 
of desquamation following the subsidence of the disease, are all 
strong reasons in favor of its extended use. 

Society Meetings.—Be sure and attend. 

The Summer Meeting (Thirty-second Year) of the Medical Society 
of Northern New York, will be held at the Town Hall, Saratoga 
Springs, Wednesday, August 6th, 1884. 
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DISEASES OF THE RECTUM. 


THEIR HOMEOPATHIC AND SURGICAL TREATMENT, 

By A. AYERS, K. D. Price, 76 eta. 

We are pleased to find in this work much of importance. It is truly a valuable addition to our grow¬ 
ing literature and every one who readj or rather studies it, with care, will feel in common with us a sin¬ 
cere gratitude toward the author. There is no doubt that Just this sort of a book is wanted by thousands 
of practitioners, and they cannot better supply their want or better show their appre elation of the 
book than by obtaining a copy .—Medical Advance. 

The enformation presented is practical, and the Illustrations of the different diseases treated, by 
reports of cases, is a strong Indorsement of the value of the remedies employed. It Is a step forward 
in the right direction.—I7i« St. LouU Periecope. 

Address, DUNCAN BROTHERS, 

133 and 135 Wabash Avenue, CHICAGO. ILL. 
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Uterine Supporter. 
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XXR. M’INTOSH’S 

NATURAL .UTERINE SUPPORTER 

No Instrument Has ever been planed before the medical profession which.bas siren 
snch universal satisfaction. 

EVERY INDICATION OF UTERINE DISPLACEMENTS is met by this combination $ 
Prolapsus, Ante vers Ion. Retroversion and Flexions are overcome by this Instrument, 
when others fait This is proven by the fact that since Its Introduction to the Profes¬ 
sion It has oome into more general use than all other Instruments combined. 

UNION OF EXTERNAL AND INTERNAL SUPPORT.-The abdomen Is held up by 
the broad moroooo leather belt with concave front and elastic straps to buckle around 
the hips. The Uterine Support is a cup and stem made ot highly polished hard rub¬ 
ber, very light and durable, shaped to fit the neck of the wcmb, with openings for the 
secretions to pass out, as shown by the outs. Cups are made with extended lips to 
correct flexions and versions of the womb. 

ADAPTABILITY TO VARYING POSITIONS OF THE BODY.—The cup and stem 
are suspended from the belt by two soft elastic Rubber Tubes, which are fastened to the 
front ot the belt by simple loops, pass down and through the stem of the cup and up to 
the back of the belt. These soft rubber tubes being elastic adapt themselves to all the 
varying positions of the body and perform the servloe of the ligaments of the womb. 

SELF-ADJUSTING.—One of the many reasons which reoommend this Supporter to the 
Physician Is that It is self-adjusting. The Physician after applying It need have no 
fear that be will be called In haste to remove or readjust It, as is often the case with 
nags and various pessaries held in position by pressure against the vaginal wall, as the 
patient can remove It at will, and replace It without assistance. 

It can be worn at all times, will not interfere with nature's necessities, will noi 
oorrode, and is lighter than metai. It will answer for all cases of Anteversion, Retro¬ 
version, or any Flexions ot the Womb, and is used by the leading Physicians with 
never failing suooess, even in the most difficult cases. 

Our Reduced Prices are, to Physicians, 00.00; to Patients, 010.00. 

Instruments sent by mail at our risk, on receipt of prloe; or we can send by express. 
0.0. D m and collect return express on the money. 

M 9 9 ? M.. ? ? 

CAUTION.—We oall particular attention of Physicians to the fact, that unscrupulous 
parties are manufaoturiug a worthless Imitation of this Supporter, and some dis¬ 
honest dealers, for the sake ot gain, are trying to sell them, knowing they are deceiving 
both physician and patient. 

PERSONS RBOamNO A SUPPORTER 

will find. If It is genuine, the directions pasted In the cover of tlfe box, with the head¬ 
line, “DEL L. D. MCINTOSH'S NATURAL UTERINE SUPPORTER:" a cut on the right, 
showing the Supporter, and on the left its application: also the Fac Simile Signature 
of DR.L. D. MCINTOSH: Each pad of the abdominal belt, stamped In large gilt letters. 
"DR. L. D. MoINT08H'8 NATURAL UTERINE SUPPORTER CO.. CHICAGO ILL.** 
Each box contains our pamphlet on "displacements or the womb 4 " and an extra 

pair Of RUBBER TUBES. IT IS AN ADVANTAGE TO ORDER DIRECT FROM US, ES W# 

exchange cups at any time without extra charge, and are able to fit any case that 
requires uterine support. The Inventor, DR. L. D. MCINTOSH, la connected with the 
main office, and gives his personal attention to orders. 

OR. MoINTOSH NATURAL UTERINE SUPPORTER C0, 9 

192 & 194 JACKSON ST., CHICAGO, ILL. 

Our valuable pamphlet "8ome Practical Facts about Displacements of the womp,** 
Will be sent free on application. 
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A SCHOOL OF THOROUGH PRACTICAL INSTRUCTION. 


FOB ANNOVNOi£MENT, ADDRESS 
(No. 83 Prospect Street.) DR. W. A PHILLIPS, Registrar. 


V* 4U CMlWMIMn Sl» 9%s 

Oculist and Aurist, 

1731 Morgan Street, 

Omam Hours ST. LOUIS, MO. 

Hahnemann Medical College, 

OF SAJST FRANCISCO 


*T*HE first session will begin June 2d, 1884, and continne five months. 
* Instruction will be thorough and practical. 


PUBLIC HOSPITALS OF SAN FRANCISCO OPEN TO OUR STUDENTS. 

For further particulars and announcements apply to 


C. B. CURRIER, M a D., Do&n. 

427 Geary Street, SAN FRANCISCO, CAL. 

•mo. 


DRS. RICHARDSON & BOYD. 

721 Chestnut St„ - - - ST. LOUIS, MO., 


WM. 0. RICHARDSON. M. D- 
X Hmae ee of Women and Surgery . 
HOURS: 

to 12 A. M. and 2 fco 4 p M. 


JAS. T. BOYD, M. D., 

General Practice and Diseaeee of Children. 
hours : 

8 to 10 ▲. m.. 12 to 2 p m., and at night. 
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Antiseptics 

t/ 1 LISTERINE 

Reliable, Safe, and Pleasant: 


The absolute safety of Listerine, combined with its agreeable properties, gives it 
unquestionable superiority for internal use over all other anticeptics, notably 
those whose deadly nature requires their administration only under the highest 
dilution, and where commercial differences, the slightest mishap, or idiosyncrasies, 
may bring disaster. 

In full utrenffth, Listerine Is NON-TOXIC, NON-IRRITANT, AND NON-E8- 
CHAROTUand does not coagulate the albumen of the flesh ; hence Its dilu¬ 
tion Is a mere matter of professional discrimination. 

Listerine is especially indicated in dysentery, being: healing to ulcerated 
surfaces without the danger attending the use of astringents. 

Particular attention is directed to its service in pulmonary consumption, taken 
internally in teaspoonful doses to control fermentative eructations . 


LISTERINE IS NO LONGER ON TRIAL. 


Its therapeutic value has been confirmed by the truly conservative ele¬ 
ment of the profession of all schools, and Reports and Reprints of Medical 
Articles from such will be forwarded upon request, establishing its value in 


Zymotic Diseases, 
Febrile Diseases, 
Veneral Ulcerati’s 


Consumption, 
Diphtheria, 
Scarlet Fever, 


Dyspepsia, Gonorrhoea, 
Stomatitis Catarrhs, 
Diarrhoea, Dysentery, 


Obstetrics, 

Gynaecology 

Leucorrbcea. 


A RELIABLE KIDNEY ALTERATIVE AND ANTI-LITHIC REMEDY. 



Formula.—Each fluid drachm oi "Lithiated Hydrangea” represents 
thirty grs. of fresh Hydrangea, and three grs. of chemically pure Benzo- 
Salicylate of Lithia. Frepared by our improved process of osmosis, it is 
invariably of definite and uniform therapeutic strength, and hence can be 
depended upon in clinical practice. 

Dose.—One or two teaspoonfuls four times a day. 

Hydrangea has been used with great satisfaction in calculous complaints, 
and abnormal conditions of the kidneys, and reports have been published 
by Drs. At lee, Horsley, Monkur, Butler, and others, all confirming its value 
in kidney and bladder diseases. As the utility of Lithia in Kidney diseases, 
and of the uric acid diathesis, is well known to the profession, the advan¬ 
tages of Hydrangea and Lithia combined in a form acceptable to the sto¬ 
mach must be apparent to every intelligent physician, and therefore he is 
at once prepared to recognize the value of Lithiated Hydrangea in Gravel, 
Gout, Bright’s Disease. Diabetes, Vesical Irritation, and all diseases in 
which a Kidney alterative or an anti-lithic remedy is indicated. 

Hundreds of Reports received since the announcement of this formula 
sustain these claims. 


LAMBERT & CO. Manufacturing Chemists, 

807 LOCUST STREET, ST. LOUIS, XO. 
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PALMYRA SPRINGS SANITARIUM. 



The Springs equal in medical and healing properties the most renowned waters in the 
world. O|»on all Year. Kates reasonable. Water shipped on orders anywhere. Ad¬ 
dress for further particulars, J. W. DAVIS, Supt., PALMYRA MPICIAG* *AMTA- 
KUin, Palmyra. Wlv 


PULTE 



CINCINNATI, OHIO. 


J. D. BUCK, Dean, 

J. M. Crawford, M. D., 

136 W. 8th St., REGISTRAR. 
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Medical Battexlea of All BLinda. 

Supplied on order. For terms, etc^ address, DUNCAN BROTHERS, 

133 & 135 Wabash Ave. CHICAGO. 


State University of Iowa. 

HOMOEOPATHIC MEDICAL DEPARTMENT. 


The sixth annual course of lectures will commence Wednesday, Oct. 11, 
1882, and end March 6, 1888. 

FEES: 


Lecture course. $10410 

Matriculation. & 0 $ 

Demonstrator’s ticket (inoludlng material). 104)0 

Bxamlnatlon Fee. 004)0 

Diploma Fee...'... 54)0 


Hospital ticket, free. 

For further particulars address the Dean, 

A. C. COWPERTHWAITE, M. 0., 

Iowa City, Iowa. 



UR. L. D. McINTOSH’S 

Electri c or Galva nic Belt 

If this new combination could be seen and tested 
by the medical profession, few if any words would 
be needed from us in its favor, for it combines utility 
. . , . . . with simplicity in such perfection that seeing it (a 

convincing proof of its great value. The medical profession to-day acknowledge, almost 
universally, Electro-Therapeutics. 

This combination is composed of sixteen cella, placed in pockets on a belt. Each cell is 
mode of hard vulcanized rubber, lined with a copper cell, whicn constitutes the negative plate. 
The rubber coating perfectly insulates each cell. The positive plates are of zinc, wrapped in 
a oorous material to absorb the exciting fluid, and prevent contact with the copper, and per¬ 
mit the current to pass from the copper to the zinc. 

1 hus the cells are charged without wetting the belt, and the discomfort following to the 
patient. A wire is soldered to each zinc plate, which connects with the copper cell by enter¬ 
ing a tube on its side, thus rendering the belt pdable- 

The McIntosh Electric Belt is superior to ali others for the following reasons: 

It is composed of sixteen cells — thus giving a powerful current. A current selector is so 
arrnnged that one or more cells can be used at pleasure. There is not anything irritating 
about the BHt. as is the case with all other contrivances where the metal used ts wet with weak 
acids and placed next to the skin. The electrodes are pieces of metal covered similar to 
ordinary battery electrodes, and connected with tho cells by connecting cords. By thia 
arrangement, a current from the Belt can be applied to produce a general or local effect. 

Many physicians who have used this Belt in their practice do not hesitate to recommend It 
tothe profession. 

Our pamphlet on Medical Electricity sent free OTl application. Address 

McIntosh galyanic belt and battery co., 

102 and 104 Jackson St* CHICAGO, HI* 
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*-TREATS DISEASES OF THE—* 

Eye and Ear Exclusively. 

Office: Central Music Hall Block, 

69 State Stbekt. CHICAGO, ILL. 

Consultation Hours: 0 to 1. Closed Sundays* 

VAlways at home attending 1 to practice, except during Summer vacation. 

Board, lodging, and trained nurses furnished for patients requiring operations. 



OK. ABU VRAM JACOBI, President of the New York Medical Society, In the anniver¬ 
sary address recently delivered before that body, says : Horliok's Pood Is deserving of 
more favorable mention than others, as It Is a food In which the starch has been con¬ 
verted into detrine and grape sugar, and Is, therefore, more easily digested. —Philadel¬ 
phia Medical New*, No. ., Vol. xi. 

DK. J. LEWIS SMITH, Professor of Diseases of Children In Bellevue Hospital Medical 
College, New York, author of a Treatise on Diseases of Infancy and Childhood, etc, 
IP 646, Bd. of 18T9).* In speaking of the Treatment of Intestinal Catarrh in Infancy, pays 
I prefer Liebig's Pood, especially Horlick’s preparation of it, since in this food the 
starch is converted Into glucose and dextrine.’* On page 710 of the last edition (1881) we 
find the following: “The one food in the shops which, on account of its excellence, merits 
mutt the confidence of the profession, is Liebig’s as now prepared by Horiick. 

DR. CARL SEILER, the eminent mlcroscopist of Philadelphia, having made an exam¬ 
ination of the best known infants foods, places Horlick’s Food at the head of the list 
He oonsders it the best infant food manufactured .—Medical Gazette. August 4, 1882. 

or. Q BO ROE II. FOWLER, late instructor In physiology. College of Physicians and 
8urgeons New York, etc., lately examined microscopically the boat known Infant? food 
in the market, and places Horlick’s Food first.— American Journal of Obstetrics and Dic¬ 
tates of Women and Children. Vol. XV, No. 11, April, 1882. 

Horliok’s Food is used in the Children’s Hospital of New York, Boston, Philadelphia, 
Baltimore, Chicago. St. Louis, Cincinnati, Cleveland, San Franolsoo, et<L, etc. 

Price, 8 oz., 40 eta.; 18 os., 75 cts. 

IVSample and Pamphlet Frbe on application to 

J. & W. HORLICK & CO., Racine, WIs. 

P. R—One or more paokages sem, free of express charges, to any Physician, on receipt 
of price. 


UNIVERSITY OF 

MICHIGAN. 

HOMEOPATHIC DEPARTMENT COLLEGE & HOSPITAL 

FOR THE HIGHER MEDICAL EDUCATION OF MEN AND WOMEN. 


-SHSSION 1883*4.- 


For Information address 


OR. T. P. WILSON, Dean, 

Ann Arbor, Kidu 
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JELLY. 26 Ct*. 

TOOTH SOAP. 26 cts. 

TOILET SOAP. 26 cts. 

SHAVING SOAP. 16 cts. 

FINE GOODS EXTRA STRONG FLAVOR. 
Handsome Hinged Metal Box. Only Dentrlflce convenient and 
safe for traveling 1 . €3. H. STKoMG & Co.. 

Hold by all lirugg1st*. sole proprietor, Chicago. 




PRICK, 25 CEXT8. 


MBS. J. 1 GEORGES, 

Bogers’s Park, III, 


Quiet Home for Ladies Dur. 
ing Confinement . 

Best of References. Address Box 33. 


NEW YORK 

Medical College and Hospital 

-FOR WOMEN.— 

Mo. 218 West S4tb St, Mew York City. 

The regular Winter Session (Twenty-first 
Year) will commence October 2, 1888. 
and continue twenty-four weeks. Daily 
clinics will be held in the College, and the 
Hospital and Dispensary adjoining give 
special advantages for practical studies un¬ 
surpassed by any other school. In addition, 
the large dally clinics at the Ophthalmic) 
Hospital and the Ward’s Island Homoeo¬ 
pathic Hospital (weekly) are open for 
all students. For further particulars and 
Circulars, address 

MRS. J. 6. BRINKMAN, M. !»., 8cc. 
210 West 23d Street, Mew York City 



THE 

SHANNON SELF-ADJUSTING 

UTERINE SUPPORTER. 

(Pries to Physicians, 98.00.) 

made of Coin Silver and Hard Rubber. The 
rings can be moulded in warm water to 
any desired shape. Prolapsus, Retrover¬ 
sion, and Anteveraion are successfully 
treated with this instrument, with the 
rings bent as in the above cut. This Sup¬ 
porter was invented as the combined result 
of common sense and thorough knowledge 
of the want of the medical profession as 
rewards the above displacements. 

For sale by all Dealers and Pharmacies. 
Send for Circulars 
Mention Investigator. 

W. D. HALSEY & 00., 

9KT Washington St, Chicago. 



TBS SHANNON 


ELASTIC ITEHDi SUMlTflL 

(Pries to Physicians, 16.00.) 

This Instrument has the same Hard Rub¬ 
ber Rings for Support as the 8ilver Sup¬ 
porter, but these are held by four rubber 
elastic cords. A trial will prove the great 
remedial value of these two lnstruments- 
Many physicians have written us that “the 
Shannon Is the best Supports made.*' 

For sale by Instrument Dealers 
Pharmacies. 

Send for circulars. 

W. D. HALSEY & OO. f 

27 Washington St., Chicago. 
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The United States Medical Investigator. 

▲ WEEKLY JOURNAL Or THE MEDICAL SCIENCES. 

Consolidation of the United States Medical and Surgical Journal, (Quarterly, $4.00, Vol. X. 
with the Medical Invkstigat jr (Monthly $3.00), Vol. XU ; 

Commencing January, 1875. 

Two Volume* a Year.—Term* : $3.0$ a Year, Payable In Advance. 

T. C Duncan. M. D., Editor. Duncan Bros.. Publishers. 

Chicago, June 28, 1884. 


All communications should be addressed to the Publishers. 

In wrltiug always give your full name and address, including the county as well as 
State. Tour business address should be on the corner of the envelope. 

Remittances should be made by Postal Order, Drafts, or Registered letter. Personal 
oheoks cost us 26 cents for collection, and when these are sent add that amount. Pos¬ 
tage stamps can be used for small amounts. 

Articles for publication, and orders for goods, should be written on separate sheets 
of paper.___ 


NOTIOB3. 

Advertisements on this page will be inserted as follows: Plve lines or less 50 cants 
each insertion: every additional line ten cents. Twelve words make a line. All orders 
must be accompanied by the cash. 


Wanted.—By a physician of experience to purchase an established prac¬ 
tice in a good city. New York or New England States preferred; or a part¬ 
nership with a man haviDg good business. Address T, care Duncan 
Bros., Chicago. 3t 

For Sale.—A $2,0©0,00 cash practice in a beautiful manufacturing town 
of six-thousand inhabitants, in Central New York. No other Homoeopath. 
Address W. care of Duncan Bros. 2t 

For Sale.—An old established Homoeopathic practice in County seat of 
one of the richest Counties in Texas. No other Homoeopath in County 
Practice amounts to from $7,000,00 to $10,000,00 per annum. Satisfactory 
reason given for selling. Address M. H. care of Duncan Brothers, 
Chicago. 2m. 


Homoeopathic Medical College, 

-OP MISSOURI.- 

CORNER TENTH AND CARR STREETS, ST. LOUIS. 

THE 26th SESSION BEGINS OCT. 6, 1884. 

Preliminary Examination Required. 

W. A. EDMONDS, A. M., M. D., Dean. 

For Announcements, etc., address 

J. F. Kent, A. M„ M. D., Registrar, 

«m. June 7 , ’si. 2309 Washington Avenue, St. Louis, Mo. 
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TO PRESERVE THE HEALTH 

Use the Magneton Appliance Co.’s 


-j-PRICE ONLY 91.00.- 

They are priceless to ladies gentlemen 

«nd CHILDREN WITH WEAK LUNGS ? LO OOSe 
of pneumonia or CROUP Is evtr known 
where these garments are worn. They 
siso prevent and cure heart difficul¬ 
ties, COLDS, RHEUMATISM, NEURALGIA, 
THROAT TROUBLES, DIPHTHERIA. CATARRH, 
AND ALL KINDRED DI8BABE8. Will WEAR HD>' 

service tor three years. Are worn over 
the under-clothing. 

flinifiniTlt is needless to describe the 
l.nTHHHH aympiomsotthis nauocous dls- 


DISEASE CURED 

WITHOUT MEDICINE. 

A Valuable Discovery for ewpjAyina Magnet - 
Ism to the Human system. Electricity and 
Magnetism utilized os never before for 
Healing the Sick. 

THE MAGNETON APPLIANCE CO.*8 


FOR MEN IS 


^ j * wi,hout medicine :-pain in the back, 

I?ndv and H1P8 » HEAD OR LIMB8 ' NERVOUS-DEBILITY, 
and best of both ®® Ee 5; kL te?n lumbago, general debility, rheumatism, 

researoh In Ame q tnlt l .?r r 2 paralysis, neuralgia, sciatica diseases 
lands, have resulted jut-he Magnetic Luna of the kidneys, spinal diseases, torpid 
Protector, affording cure ff J^I h er, Gout, Seminal Emissions, Impotei - 

medy which oon^ns No imu^iNOOFTHE oy ^ Asthma, Heart Disease, Dyspepsia, 
^stem, and with the cwntiMUS stream ol ( ; OD gti p «tion Erysipelas, Indigestion, Her- 
Magnetl8mpermeattag through^the»afflict nla or R Upture Catarrh, Piles, Epilepsy, 
ted organs, must restore them to healthy Dumb Ague. etc. 

ACTION. Wl ^OEOURPRiCBforthls Ap- WheQ anv de billty of GENERATIVE OR- 
pliance at less GANS occurs, Lost Vitality. Lack of Nerve 

price asked bv Jrtk®™ £°*. F®™®* 11 ®® jfPJ" Force and Vigor, Wasting weakness, and all 
which you take all the cham^*, a °d we tboBe diseases of a personal nature, from 
especially invite the J*xSn whatever cause, the continuous stream of 

many PERSONS who ha^ tried drugging Magnetism permeating through the parts, 
their stomachs without *pp*ct. must restore them to ahealthy action. There 

II Tl 

not got them, write to the proprietor*, en- 11| 1 ||lj U HD 1 fid .ness of the Spine Fal¬ 
dos! g the price. In l© lt ,er at our risk, and | ing r 0f tbe Womb, Leuoorrhoea, Chronic In- 
the' will be sent to you at once by mall, post dama ti on and Ulceration of the Womb, In- 
paid- „ 4 . .. A 4% ~ 4 „ ddental Hemorrhage or Flooding, Painful, 

m^pd stamp ftor Suppressed and Irregular Menstruation, 

Medical Treatment without Medicine , ^j-rennegg^ and change of Life, this Is the 

wit m«SH?A n niSii^ l Tp£i tt T 8 Avr'R m Best Appliance and Curative Agent known. 
THE MAON^ON APPLIANCE CO., y or a [, f orm8 0 f Femal* Difficulties It Is 
218 State Street, Chicago, in. unsurpassed by anything before invented. 
Note.—S end one dollar in poataga noth as a curative agent and as a source of 

or currency (In letter at our risk) with size po^rgnd vitallzatlon. 
of shoe usually worn, and try * PJJfOJ Price of either Belt with Magnetic Insoles, 
Magnetic Insoles, and be $10, a^nt by express C. O. D., and examina- 

power residing in °ur M^cmtic Appllanros. t j on a n 0 wed, or by mall on receipt of price. 
Positively nocohlfeet where they are worn j n ordering gend measure of waist, ana size 
or money refunded. of 8 hoe, Remittance can be made in curren- 

--cy. sent in letter at onr risk. 

it | J |\| j I The Magnetlo Garments are adapted to all, 

HaoDeiaoo s Photograph, esskhss 

l* 1 ly. and shouldbe taken off at night. They 
- :o: - hold their POWERFORBV EK, and are worn 

This is an elegant cabinet pho- at ^n d e ^^mp J for e t?e*‘New Departure in 
toKraph, and will bean ornament 

to any physician’s parlor or office. THB magneton appliance co.. 

Every Homoeopathic family should 218 state street, Chicago, iil 

nnaflAOtt thia anlATiriiri niptiire Note-Send one dollar in postage stamps 

|X)886S8 tms spienaia picture. or ourre noy fl n letter at our risk) with the 

frAA hv mail 26 cents rize of 8ho « usually worn, and try a pair of 

race iree, Dy man cents. 0 ,, r Magnetic Insoles, and be convinced of 

1111X0, A NT BROS the power residing in our other Magnetlo 

uujxvjAJ* drkjo.. Appliances. Positively no cold feet when 

Chicago, Ill they are worn, or money refunded. 


possess this splendid picture. 
Price free, by mail 26 cents. 

DUNCAN BROS.. 
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The Largest Homoeopathic Medical College in the U. S. 



0PP081TK COOK COUNTY HOSPITAL. 


Cmco Howwirac Item, Con 

FOR THE MEDICAL EDUCATION OF MEN. 


The ninth Autumn and Winter Session of the Chicago 

o 

Homoeopathic Medical College opens on Wednesday, October 
1 -st, 1884, and closes March 1st, 1885. 

The Instruction in all the Departments is Graded, Scientific 
and Eminently Practical. 

The Clinical Facilities are Unsurpassed. 

Daily Clinics are held at the Chicago (Cook County) Hos¬ 
pital, (one of the Finest Hospitals in the World), and in the 
College Building by Members of the Faculty and by the Hos¬ 
pital Staff. _ 

For Annual Announcement and Catalogue, giving the College Regula¬ 
tions and other information, address 

J. R. KIPPAX, M. D., LL. B. 

3154 Indiana Avenue. Secbetabt. 
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EPPS’S 

(BREAKFAST) 

COCOA. 



JAMES EPPS & CO., Homoeopathic Chemists. 



FOR MARRIED PEOPLE AND NURSES. 

-BY- 

MORTON M. EATON, M. D., CINCINNATI, 

Author of 4 Eaton on Diseases of Women/* Ex-Pres. Cincinnati Hom. Med. 
Society . Member of the American Institute : Member Adherent du Con¬ 
gress Med. International dk Paris. France; Hon. Member of the 
College of Phys. and Surgs., Mich. ; the Indiana Institute 
and III. State Hom Med. Soc’y ; Member of the In¬ 
ternational Medical Congress, London, Eng¬ 
land, Etc., Etc. * 


“This big handsome book pleases the eye at a glance, and is evidently written for the 
better classes. and one cannot take it up for a moment’s reading without learning some¬ 
thin* useful.’*—St. Louis Clinical Review , May, 1882. 

44 Eaton covers a broader field than his predecessors. Physicians may safely speak a 
kind word for the Domestic practice of our genial and accomplished Clinical colleague.” 
—Medical Councilor, June, 1882. 

“ Dr. Eaton of Cincinnati is possibly one of the best known medical authorities in the 
West. He has now given us a large practical manual for parents and nurses. It is the 
most comprehensive work of the kind now in print.”—Pecrui, IZL Transcript. June, 1882. 

" The author has had in view the wants of parents and nurses particularly, and has 
given more attention to the diseases of women than is usual in domestic works. Such a 
book is luxuary to read.”— American Observer. 

“It Is a handsome well primed, well bound volume, is profusely illustrated and will find 
favor with the public.”- hoerickk & Tafel. New York. 

44 1 do not know of a “ Domestic Practice” that contains more information than yours, 
and the profession is indebted to you for good and conscientious work: and I am sure the 
laity will find the Instruction you have given, of great service.**— Mary J. Safford, M. 
D., Boston. Mass. _ 

Royal Octavo. 703 pp. Price. $3.50. Sold at book stores generally. 
Sent by mail on receipt of price. Liberal discount to the trade. 

M. M. EATON Jr. A CO., Publishers, 120 W. 7th St., CINCINNATI. 0. 
For Sale by DUNCAN BROS. 


HAHNEMANN MED’L COLLEGE 

OF PHILADELPHIA. 

The regular Winter Course commences 
the first week in October and continues to 
the first week of March. Summer course 
commences first of April, and continues 
to first of July. 

FEES.— Matriculation. $5. Course, $100. 
Hospital Ticket free. Practical Anatomy 
and Surgery, $10 each. M. D.’s of other 
schools, $80. Graduation, $30. Graded 
oourse (three years in advanoe), $100. 
Bummer oourse, $16. 

For further particulars, address, 

A. R. THOMAS, M. D., Dean, 
1088 Locust street. 


A. H. HATTAN, M. D., 

Operating and Consulting Surgeon. 
PERU, ILL. 

Dr. Hattan wtlFvislt any part of the country 
in consultation, or to perform surgical 
operations. 

BIND YOUR JOURNALS! 

BINDERS FURNISHED THAT ANY O N 
CAN USB FOR 
850 CENTS’ 

DUNCAN BROTHERS 
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HEADQUARTERS FOR 

Homoeopathic Pellets, 

ESTABLISHED 1850. 

WILLIAM TIMS, 


Depot: 106 Washington St, PATERSON N.J. 

To the Homoeopathic trade in general:—After an experience 
of over twenty-five years, I class myself second to none in the 
Manufacture of Homoeopathic Pellets. There is no steam used 
in the manufacture of my goods, being all hand-made and noth¬ 
ing but best Loaf Sugar used. They are very porous and highly 
esteemed for their excellent absorbing qualities. 

Half-Pound Boxes Sent Free as Samples. 

Nothing less than Fifty Pound lots Sold. 
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iMieiiisrTOSiH: 

G1LVANIC & FARAD1C BATTIK I 

Manufacturers of the Celebrated 


IlITQSg CI1MIED BILTilK HI FAME UTTDHS. 

Table, Office and Family Batteries, Electrodes, Electric Bath Appar¬ 
atus, Statical Electric Machines; Stereopticons Microscopes. 

AND ALL KINDS OF 


PHILOSOPHICAL ELECTRICAL APPARATUS, 

Schools, Colleges, Physicians, or Hospitals wanting new Apparatus, will do well to 
favor us with correspondence and obtain estimates. 

We weald call the special attention of the Medical Profession to onr 


COMBINED GALVANIC AND FARADIC BATTERIES, 


These Batteries have been adopted by the United States Government for use In Medl- 
oal Department ol the Army and Navy. 

The First and Only Portable Batteries w'lloh give both the 
Galvanic and Faradio Currents. 



TWO DISTINCT BATTERIESIN ONE CASE. 


NO PHYSICIAN CAN AFFORD TO 
BE WITHOUT ONE. 

This celebrated Battery is constructed on an impro¬ 
ved plan. The zincs and carbons are fastened to hard- 
rubber plates in sections of six each ; this mannerof 
eonnecting brings the plates nearer together than in 
other battery, thus giving less internal resis¬ 
tance. The cells are composed of one piece of 
hard rubber, and are made in sections of six 
each with a drip-cup. thus one section can be 
handled, emptied, and cleaned, as easily and 
Tuickly a< one cell. The drip-cup Is to receive 
the elements when the battery Is not in use. 
The fluid cannot spill or run between the 
cells, and there is no danger of breaking, as 
with glass cells. This is the only battery in 
which the zinc and carbon plates can be 
kept clean and always in order by simply 
rinsing them. 

An extra Of ii (with a zinc and carbon ele¬ 
ment) Is added to the commned batteries, 
for the purpose of producing the Faradio 
current. This cell gives as much force as is 
_ ever needed, and avoids exhausting the cur¬ 
rent from theoalva ic ceils, ^vd ihe metal work is finely nickel-plated and highly 
polished, and evei y part is put together soihat it can be easily iepb ccd by the operator. 
Our bat' cries weigh less, occupy less space, give a current of greater intensity and quan¬ 
tity than any other battery manufactured. 

•or Illustrated Catalogue, a HANDSOME BOOK giving FULL deacrlptlon of 
all OUR GOODS, and other VALUABLE INFORMATION, sent free on appli¬ 
cation. 


MCINTOSH GALYANIC & FARADIC BATTERY Co., 


192 and 194 JACKSON STREET, CHICAGO, ILL. 

For Sale by DUNCAN BROS. 
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FELLOWS’ 

HYPO-PHOS-PHITES 

Contains THE ESSENTIAL ELEMENTS to the Animal Organization—Potash 
and Lime; 

The OXYDIZING AGENTS—Iron and Manganese; 

The TONICS—Quinine and Strychnine; 

And the VITALIZING CONSTITUENT-Phosphorus, 

Combined in the form of a Syrup, with slight alkaline reaction. 

IT DIFFERS IN EFFECT FROM ALL OTHERS, being pleasant to taste, accept* 
able to the stomach, and harmless under prolonged use. 

IT HAS SUSTAINED A HIGH REPUTATION in America and England for 
efficiency in the treatment of Pulmonary Tuberculosis, Chionic Bronchitis,, 
and other affections of the respiratory organs, and is employed also in 
various nervous and debilitating diseases with success. 

ITS CURATIVE PROPERTIES are largely attributable to Stimulant Tonic, 
and Nutritive qualities, whereby the various organic functions are re* 
cruited. 

IN CASES where innervating constitutional treatment is applied, and tonio 
treatment is desirable, this preparation will be found to act with safety and 
satisfaction. 

ITS ACTION IS PROMPT, stimulating the appetite, and the digestion, it pro* 
motes assimilation, and enters directly into the circulation with the food 
products. 

THE PRESCRIBED DOSE produces a feeling of buoyancy, removing depres¬ 
sion or melancholy, and hence is of great value in the treatment of mental 
and nervous affections. 

From its exerting a double tonic effect and influencing a healthy flow 
of the secretions, its use is indicated in a wide range of diseases. 

EACH BOTTLE of FELLOWS’ HYPOPHOSPHITES CONTAINS I 28 DOSES. 

Prepared by JAMES I. FELLOWS, Chemist, 

48 'VIHJSIHJ'Sr STROBT, NJUW YORK. 

Ciroulars and Samples Sent to Physicians on Application. 


VSPECIAL TO PHYSICIANS.—ONE large bottle containing J5 o*. (which usually 
sells for $1JK)) will be sent upon receipt of Fifty Cents with the application, this will 
be applied to the prepayment of Bxpressage, and will afford an opportunity for a 
thorough test In Chronic cases of Debility and Nervousness. Express Charges prepaid 
upon aU samples. For sale by all Druggists. 
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THE NEWTOBK 

HOMOEOPATHIC 

MEDICAL COLLEGE. 

CORNER OF 3d AVENUE AND 23d STREET, 

NEW YORK CITY. 


B. M. KELLOGG, M. D., Emeritus Professor of Diseases of Women. 

T. F, ALLEN, M. D., Professor of Materia Medica and Therapeutics. 

F. 8. BRADFORD, M. D„ Professor of Theory and Practice of Medicine. 

J. W. DOWLING. M. D., Professor of Physical Diagnosis and Diseases of the Heart and 
Lung*. 

B. LILIENTHAL, M. Dm Professor of Mental and Nervous Diseases. 

C. TH. LIEBOLD, M. D., Professor of Clinical Ophthalmology. 

W. O. MCDONALD, M, D M Professor of Gynaecology. 

8. P. BURDICK, M. D., Professor of Obstetrics. 

WM. TOD HELMUTH, M. D., Professor of Surgery. 

R. H. LYON. ESQ., Professor of Medical Jurisprudence. 

F. E. DOUGHTY, M. Dm Professor of Anatomy and Diseases of the Gentto-Urinary 
# Diseases. 

6T. CLAIR 8MITH, M. D., Professor of Materia Medina. 

G. W. BLODGETT, M. D.. Professor of Physiology. 

MALCOLM LEAL, M. D., Professor of Chemistry and Toxicology. 

MARTIN DESCHERE, M. Dm Professor of Diseases of Children. 

HENRY C. HOUGHTON,-M. D„ Professor of Clinical Otology. 

P. B. ARCULARIUS, M. D.. Profe°*or of Dermatology, with Clinics. 

WALTER Y. COWL, M. D., Prof General Pathology and Morbid Anatomy. 

JOHN BUTLER, M. D„ Profess >otro-Therapeutics and Electro-Surgery. 

EDOAR V. MOFFAT, M. D., Proic. f Histology and Microscopy. 

6ID.IEY F. WILCOX, M. D., Prosector to the Chair of Surgery. 

C. W. CORNELL, M. D., Clinical Assistant to the Chair of Surgery. 

W. W. BLACKMAN, M. Dm Demonstrator and Assistant Professor of Anatomy. 

C. S. ELK BASH, M. Dm Assistant to the Chair of Physiology. 

Q. o'. SHELTON,’ M.' dH f In * truotora ,n Cbemlatiy. 

CHARLES MoDOWELL, M, D., Demonstrator of Microscopy. 

J. P. BEYEA, M. D., Demonstrator of Midwifery. 


The course opens October 2d, 1883, and closes about March 15,1884. The 
Instruction is thorough and practical in every department. For seniors, 
clinics are held by almost every chair. For juniors, special facilties are 
provided for laboratory work, embracing courses in Medical Chemistry, 
Normal Histology, Microscopic Examination of Urinary Sediments, etc. 
The instruction is adapted as far as possible to the needs of the students 
individually, and each man is taught to work for himself. No extra charge 
for instruction, apparatus or reagents. The large College Dispensary pro¬ 
vides abundance of clinical material, and all the public hospitals of New 
York are open to our students. 

T. F. ALLEN, M. D., Dean, 

For announcements and Information, address 
Edgar V. Moffat, M. D., Sec’y. 

14o West 44th st., New York City. 
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